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AaT. I.--Report upon the recent Epidemic Fever in Ireland. 

(Continued from vol. VII., page 404.) 

L E I I ~ S T E R .  

First Class of Que~ies.--The Outbreak and Antecedents oft he 
Epidemic. 

Carlow.--In this county the epidemic prevailed very ge- 
nerally. Previous to its outbreak, the health of the district was 
good, " as much so as at any time for the last eight years"(a). 
The  fever broke out in March, 1847. Nothing remarkable as re- 

gards their state of health previously was noticed in those who 

were attacked. All classes in society, except the very highest, 
were affected, but the poor chiefly. In the town of Carlow the 

disease was not noticed as setting in often after recovery from the 
effects of want of food(b) ; but in the country districts it seems 
to have often set in  after starvation. Scurvy or purpura did not 

(a) Dr. Roche, Bagnalstown. 
VOL. VIII. NO. I5, N. S. 

(b) Dr. Connor. 
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precede the epidemic. An epizootlc disease prevailed amongst 
cattle the year previously. The greatest number attacked were 
under fifty years of age. Females were more liable to be affected 
than males, but Dr. Connor remarks that the disease was less 
fatal to them. During the year 1847, there were admitted 
714 patients into the Carlow Fever Hospital(a). 

Kilkenny.--The disease was very prevalent in this county. 
The state of health of the district was under the average pre- 
viously to the outbreak of the epidemic. In the neighbourhood 
of Castlecomer it commenced in April, 1847(b). Those at- 
tacked were previously in a bad state of health. The labour- 
ing classes and small farmers in the country districts, and the 
lower order in towns, were chiefly affected, but the disease was 
not noticed to have set in generally after recovery from the 
effects of starvation. In some cases it was preceded by scurvy 
or purpura, the latter of which was present as a prominent 
symptom in the greater number of cases(c). An epidemic was 
prevalent amongst horned cattle previously, and at the same 
time. Adults were principally attacked, and "males were 
more liable to the disease than females. The proportion of ihe 
cases to the population of the district was about 1 in 27"(5). 

King's County.--Dysentery, diarrhoea, and dropsy, were very 
prevalent in this county previously to the breaking out of the 
epidemic, which was very prevalent, having commenced in 
April, 1847(d). All classes in society suffered, chiefly the poor, 
but the higher classes also in the ratio of their numbers(e). 
The disease very generally set ia after recovery from the 
effects of starvation, but it was not preceded by scurvy or pur- 
pura. An epidemic prevailed amongst cattle at the same time 
as the epidemic of fever, "and is now (September, 1848) more 
general than during the past year"( f ) .  All ages were liable 
to the disease ; and females more than males, in the proportion 
of about 2 to 1. 

(a) Dr. Connor. (b) Dr. Ross. (c) Dr. LMor, Kilkenuy. 
(d) Dr. Cheerers, Kinnetty. (e) Dr. Bird, Banagher. ( f )  Dr. Cheerers. 
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Queen's County.--The health of' the district was bad pre- 
viously to the epidemic, which commenced in May, 1847. Those 
attacked were generally in a weak state, the digestive organs 
being especially affected, as evidenced by diarrhma. The poorer 
classes chiefly suffered from the disease, which very often set in 
after recovery fi'om the effects of starvation, but was in few in- 
stances preceded by purpura or scm'vy. An epizootic prevailed 
amongst pigs and horned cattle. Those persons attacked were 
principally between the ages of 16 and 60 ; the proportion of 
females was in general somewhat more than that of males. 
" The population of the district of the Ballinakill Dispensary 
was about 6000; during the active prevalence of the epidemic, 
from 1st of May to 1st 6f November, 1847, 420 cases were 
treated; of these 122 were females and 198 males"(a). 

Dublin.--The late epidemic of fever was remarkably pre- 
valent in both the city and county. The lower orders of the 
population suffered much from scurvy for many months pre- 
viously(b) ; in other respects the general health had been good ; 
acute diseases had not prevailed much, and the mortality was 
somewhat below par. Fever first began to be very prevalent 
in the month of February, 1847; yet cases were noticed to 
have occurred in the latter end of 1846 in a greater proportion 
than usual. Those first attacked were individuMs who had 
been much reduced by bad diet or insufficiency of food, and 
throughout the continuance of the epidemic the lower classes 
were chiefly affected. In many cases the fever set in imme- 
diately after recovery from the effects of starvation; and al- 

though scurvy preceded the disease, neither it nor purpura was 
noticed to have often occurred as a concomitant symptom. 
Dr. Battersby remarks that the latter was present in some cases 
under his care. An epizootlc disease prevailed amongst cattle 

(a) Dr. Walshe. 
(b) See Dr. Curran's essay, Dublin Quarterly Journal, vol. iv. p. 83. 
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throughout the county. Young persons seem to have been 
particularly liable to be attacked with the fever. Dr. Minchin 
remarks that, in his experience, the greatest number of cases 
occurred between the ages of 10 and 20 ; Dr .Wyse  says from 
15 to 40. I t  is doubtful whether males or females were more 
liable to the disease. 

Wicklow.--The epidemic commenced in this county in the 
beginning of 1847 ; in the spring of which year it prevailed 
very extensively. Previously to its breaking out the health 
of the population was not good. " Bowel complaints had been 
prevalent for some tlme"(a). The poorest classes were chiefly 
affected. Those whose constitutions were broken down, or 
health deteriorated, from any cause, were most liable to the dis- 
ease. Fever did not seem to have set in after recovery from 
the effects of starvation. Dr. Nolan of Wlcklow states, indeed, 
that the people in his district did not suffer from a state 
amounting to starvation; and Dr. Darby mentions that those 
who suffered most severely from want of food were more sub- 
ject to dysentery than to fever. Scurvy or purpura did not 
precede the disease, but Dr. Nolan saw more cases of purpura 

than in previous years. The ordinary distemper prevailed 
amongst cuttle for many months before the outbreak of the 
ihver, and was also prevalent in this county during the sum- 
mer of 1848, after the cessation of the fever epidemic. Young 
persons were most liable to the disease. In the county of 
Wicklow fever hospital, during the year 1848, 229 males and 
176 females were admitted ; of these 199 were under the age of 
20 ; 150 between 20 and 40 ; forty-four between 40 and 60 ; and 
twelve over 60. 

Louth.--The epidemic commenced in this county in May, 
1847, after which time it was very prevalent. The state of the 
health of the district was very bad previously ; dysentery, " or 

(a) Dr. Darby, Bray. 
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rather passive hemorrhage from the bowels"(a), having prevailed 
for several months. Most of those attacked " h a d  suffered fi'om 
want and privations of various kinds"(b), or " h a d  experienced 
a total change of food"(a). The very poorest classes in society 
were those chiefly attacked, and the disease often set in after 
recovery from a bad state of health, produced by the want of a 
sufficiency of food. The fever was not preceded by either 
scurvy or purpura. No disease was prevalent amongst cattle 
immediately before the outbreak of the epidemic. Young per- 
sons were chiefly attacked, the greater number of cases occur- 
ring between the ages of 7 and 40. Males were not more lia- 
ble to the disease than females. The proportion of cases to the 
population of the district was, according to Dr. Browne's report, 
about 1 to 15. 

Westmeath.--The population of this county had suffered 
very much from various diseases, especially dysentery and drop- 
sical swellings of the extremities, previously to the breaking out 
of the epidemic, which was very prevalent. In Monte(c) it 
commenced in 1847, but in other parts of the county, as in 
Castletowndelvin, it did not begin until July of the same year. 
The greater number of those attacked were previously in bad 
health. All classes were affected, but the poor chiefly, and the 
disease very frequently set in after recovery from the effects of 
starvation. " The fever was frequently preceded by scurvy 
and purpura"(d), but Dr. Bewley states that such was not 
the case in his district, and that purpura was extremely rare. 
There was no disease of cattle prevalent at the same time as 
or previously to the epidemic of fever. All ages and both sexes 
were equally liable to the disease. According to Dr..Bewley, 
the proportion of cases to the population of the district was 
about i in 10. 

Meath.--In different parts of this county the epidemic broke 

(a) Dr. Stronge, Ravensdale. (b) Dr. Browne, Duudalk. 
(c) Dr. Bewley, Moate. (d) Dr. Williams, Castletowndclvin. 
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out at various periods; in Trim it commenced in January, 
1847(a) ; in Kells in May(b) ; and in Navan in June of the same 
year(c). It was very prevalent generally, the health of the people 
previously having been much as usual, except at Trim, where 
dysentery had prevailed. The poorer classes were chiefly af- 
fected, and the disease frequently set in after recovery from the 
effects of starvation. An epidemic was prevalent amongst cattle 
previously to the outbreak. Most of those attacked were young 
persons ; males were not more liable to the disease than females. 
The population of Dr. Pentland's district was 43,000, and the 
number admitted into hospital 1900. 

]Longford.--The epidemic of fever was very prevalent in 
this county; the health of the population had been previously 
good, with the exception of dysentery, which was prevalent 
in some of the country districts. It commenced in May, 1847, 
and attacked all classes, "principally the poor"(d), "first the 
lower class and afterwards the better"(e). The disease often 
set in after a recovery from starvation, but Dr. Daly remarks 
that he does not think there was any further connexion be- 
tween the epidemic and famine, except that persons weakened 
by want of food were in a bad condition to resist disease. The 
fever was not preceded by either purpura or scurvy. There was 
great mortality amongst horned cattle previously to the out- 
break of the epidemic. Young persons were chiefly attacked, 
from 15 to 30(e), and under 20(d). In the temporary fever hos- 
pital at Granard, from the 2nd August, 1847, to the 23rd Sep- 
tember, 1848, 671 patients were admitted; of these 285 were 
males, and 386 females; 394 were under twenty years of age; 
193 from 20 to 40 ; seventy-four from 40 to 60, and ten above 
60. In Dr. Harris's experience, out of every twelve who were 

attacked, nine were males, and the proportion of cases to the 
population of his dictrict was about 1 in 60. 

(a) Dr. Wallace. (b) Dr. Pentland. (c) Dr. Nicolls. 
(d) Dr. Daly, Granard. (e) Dr. Harris, Drumlish. 
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The only return which we have received from the county of' 
Wexford, is the report of Dr. Boxwell, and from Kildare that 
of Dr. Faulkner, for both of which the reader is referred to the 
provincial summary of reports. 

Second Class of Queries.-- The Character and Symptoms of the 
Disease. 

Carlow.--The different reports from this county agree as to 
the fact of the late epidemic having afforded abundant evidence 
of the disease being contagious. No difference is noticed in 
the symptoms of cases occurring in different classes of society. 
Where the fever followed starvation it was of a very low cha- 
racter, " with much greater irritability of the gastro-intestinal 
mucous membrane than usual"(a). It differed from former epi- 
demics, especially in a tendency to relapse. In Dr. Connor's 
experience purpuric spots and miliary eruptions were frequent, 
but they were not very common in the cases attended by Dr. 
Roche. The latter physician also observed crisis very fre- 
quently, diaphoresis and rigors being the most usual critical 
phenomena. 

Kilkenny.--The disease was in this county undoubtedly 
contagious. Dysentery formed the essential difference in those 
cases which followed starvation, typhoid symptoms setting in in 
the latter stage and in the relapse. The epidemic differed from 
former outbreaks of fever in the ahnost invariable tendency to 
relapse(b), and in the frequency ofpurpurio spots(c) ; the latter 
were not witnessed by Dr. Ross, except in the last stages of 
protracted cases. This physician remarks that crisis was not 
common in his experience. 

For a special account of the purpuric fever in the city of 
Kilkenny we reibr our readers to Dr. Lalor's paper in the 
fifth volume of this Journal. 

King's County.--The disease was manifestly contagious. In 

(a) Dr. Roche. (b) Dr. Ross. (c) Dr, Lalor. 



8 Report on the Epidemic Fever in Ireland. 

the higher classes of society " i t  assumed more generally a ty- 
phoid type, and the mortality was much greater than in the 
lower"(a). Dysentery and diarrhoea were more frequent in 
the cases following starvation. The fever differed from former 
epidemics chiefly in its duration and the liability to relapse. 
Purpuric spots were not often noticed. Crisis was infrequent; 
when it occurred it was marked generally by profuse diapho- 
resis. 

Queen's County.--Sufficient proofs were afforded of the 
disease being contagious. " Extreme depression of the vital 
powers was the leading characteristic of the fever amongst the 
poor ; and in the better classes congestion of one or more of the 
internal organs, particularly the brain"(b). Those cases which 
followed starvation were especially marked by irritability of the 
digestive organs and a tendency to relapse. "Typhoid symp- 
toms generally occurred, in cases of fever following starvation, 
about the fifth or seventh day, but often in the very commence- 
ment"(b). The fever differed from former epidemics in the 
tendency to relapse, " and in the excessive irritability of the 
digestive organs"(b). Purpurie spots were rather frequent, and 
crisis was frecluently noticed; the usual critical phenomena 
being profuse secretion of transparent urine and profuse dia- 
phoresis. 

Dublin.---In both city and county nearly all the reports 
concur in stating that abundant evidence was afforded of the 
disease being contagious. Dr. Battersby states that in the tem- 
porary fever hospital to which he was attached a large number 
of the nurses contracted fever, many of whom were under his 
care; some of them were affected more than once. In the 
higher classes the disease was especially marked by the early 
occurrence of head symptoms and typhoid prostration. "Among 
the poor the symptoms were always quite manageable, and the 
good effect of remedies in most cases was at once apparent"(c). 

(a) Dr. Cheerers. (b) Dr. Walshe. (c) Dr. Minchin. 
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In the cases which followed starvation Dr. Wyse observes that 
the symptoms were not so prominent, and the stages not so 
well marked. He also observed, that in these cases the typhoid 
symptoms followed the starvation state from the sixth to the 
twelhh day. The very general tendency to relapse especially 
characterized the last epidemic. Purpuric spots were com- 
monly noticed. In the north city fever sheds crisis was not 
common, but when it occurred it was well marked, most usu- 
ally by profuse perspiration, epistaxis, or diarrhoea. Dr. Bat- 
tersby observed it frequently and marked by sweating. 

Wicklow.--Various proofs of the Contagious character oF 
the fever are afforded by the reports from this county, but Dr. 
Darby of Bray states that from the opportunities he has had, 
he has formed the opinion that the disease is not contagious. In 
the higher orders the head was principally engaged. The chief 
difference noticed between this fever and former epidemics was 
its assuming a more typhoid character, ascribed by Dr. Nolan 
to the debilitated state of the individuals affected. Purpurie 
spots were not noticed by Dr. Darby or Dr. Boswell, but 
Dr. Nolan states that dark measly spots were almost constant. 
In Bray, crisis was almost invariably present, usually by sweat- 
ing, occasionally by diarrhoea(a). In Wicklow it was not 
common; when it did occur the phenomena were diarrhoea 
and urinary deposits. 

-Loud~.--Fever was reported to have been here manifestly 
contagious. In those cases which followed starvation the re- 
lapses were more fi'equent, and the recovery slower, requiring 
stimulants at an early period ; and dysentery almost always fol- 
lowing as one of the sequelse. The frequency of relapse was 
the chief characteristic of the late epidemic. Purpuric spots 
were not common; they were noticed by Dr. Strong occasion- 
ally when the fever was accompanied by diarrhoea. When 
crisis occurred the most usual critical phenomenon was profuse 
sweating. 

(a) Dr. Darby, 
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Westmeath.--The fever was here unquestionably contagious. 
In the higher classes it was marked by typhoid symptoms ; in 
the lower it was of a much milder type. Dysenteric symptoms 
generally occurred in those cases which ibllowed starvation. 
Purpuric spots were fl'equently observed by Dr. Williams, but 
not often by Dr. Bewley. When crisis occurred, which it did 
very generally in Dr. Bewley's practice, profuse perspiration 
was the most usual critical phenomenon. 

Meath.--In this county most of the reports afford evidence 
of the disease having been contagious, but Dr. Wallace of Trim 
did not observe that it was so : in the Navan temporary fever 
hospital all the nurses had fever(a). Typhoid symptoms were 
more marked in the higher orders. In those cases which fol- 
lowed starvation the disease was of longer duration, and the 
recovery was slower. Dr. Pentland witnessed several eases in 
which starvation produced dysentery, terminating in fever. 
Frequency of relapse especially characterized the epidemic. 
Purpurie spots occurred in about 25 per cent. of the cases. 
Crisis, by diaphoresis, was generally noticed. 

Longford.--Numerous proofs of contagion are reported from 
this county. In Granard four of the nurses and the physician 
were attacked with fever(b). Head symptoms were generally 
present in the higher classes, and the type of the disease was 
lower. Dr. Harris mentions that the fever was of a milder 
character in those cases which followed starvation, and that 
the typhoid symptoms usually set in from the ninth to the 
twelfth day. Tendency to relapse principally characterized the 
epidemic. Purpuric spots were not common. When crisis oc- 
curred it was marked by sweating and epistaxis. 

Third Class of Queries.--Compgcations. 

Carlow.--Dysentery in most cases accompanied the fever, 
but still more generally followed it. Affections of the digestive 

(a) Dr~ Nicolls. (b) Dr. Duly. 
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organs were the most frequent complications. Relapses were 
exceedingly common, indeed "occurred so frequently as to be 
the rule "(a) In relapsed cases the type of the fever was much 
lower, the character of the fever more grave, and the duration 
longer, than in those in which relapses did not occur ; and both 
Dr. Roche and Dr. Connor noticed the occurrence of petechim 
in relapse when it did not occur in the primary fever. No 
notice was taken of any morbid phenomena of the heart being 
present. Epistaxls was frequent at all stages, especially in per- 
sons about the age of puberty. Enlargement of the spleen was 
not noticed in any case. Bed-sores were infrequent. 

Kilkenny.--Dysentery preceded and accompanied the fever. 
In Dr. Ross's practice the most usual local complications were 
those of the chest and the digestive organs. Relapses occurred 
in almost every case. Relapsed cases were more protracted, 
according to some returns, " always more so"(b), than the 
primary. The condition of the heart was not observed. Epis- 
taxis was frequent in the latter stages. The spleen was no- 
ticed by Dr. Ross to have been enlarged. Bed-sores were not 

common. 
King's County.--Dysentery preceded fever in many cases, 

" and either accompanied or followed it in almost all"(c). The 
most frequent local complications were those of the chest. Re- 
lapses were remarkably fi'equent, the relapsed cases being more 
severe, and convalescence more tedious. Petechi~e in some cases 
appeared in the relapse when they did not occur in the primary 
fever. Epistaxis was frequent in all stages. " No enlargement 
of the spleen was noticed, but pain and tenderness on pressure 
over it were frequent during convaleseence"(c). Bed-sores were 
not common. 

Queen's County. ~ Dysentery occurred in all stages of the 
fever, and both preceded and followed it. The most frequent 
local complications were those of the digestive organs, but in 

(a) Dr. Connor. (b) Dr. Ross. (c) Dr. Cheerers. 
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some cases the nervous and respiratory systems were also en- 
gaged. Relapses occurred in almost all cases; the relapsed 
cases being usually more severe in character, and followed by 
a more protracted convalescence. Petechi~erarely appeared in 
relapsed cases ; " there were but few instances of relapse occur- 
ring in regular petechial fever"(a). Epistaxis was frequent, 
usually occurring about the end of the first week. Dr. Walshe 
observed that, in some persons who had suffered t}om repeated 
relapses, the spleen became enlarged, and this enlargement was 
sometimes followed by general anasarca. Bed-sores seldom 
occurred. 

Dublin.--The fever was accompanied in a great number 
of' cases by dysentery. It  was a common sequela, but did not 
so frequently precede the disease. Derangements of the di- 
gestive organs were the most frequent local complications; 
affections of the chest were also common. Relapses were ex- 
tremely frequent. In these cases, as noticed by Drs. Battersby 
and Wyse, the primary fever was usually slight and quick in 
its course ; and the former physician remarks, that the secondary 
fever was attended with vomiting. Petechim were not noticed 
in the relapse, when they did not occur in the primary fever. 
Dr. Minchin reports that he observed, in several cases, a " dif- 
fused softness of the first sound, a want of definedness." En- 
largement of the spleen was often observed; Dr. Battersby 
observed it generally in relapsed cases. Dr. Wyse  states his 
opinion, " that the spleen was very often seriously engaged 
in this epidemic." Bed-sores were very rare, according to some 
observers; but Dr. Wyse states that in the temporary fever 
hospital, at the north side of the city, sloughing bed-sores were 
very frequent. 

Wicklow.--Dysentery was frequently observed as an accom- 
paniment of the fever, and also after it had subsided, except in 
Newtown-Mount-Kennedy(b). The most frequent local compli- 

(a) Dr. Walshe. (b) Dr. Boswell. 
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cations were those of the chest; but, during the hot months of 
summer, the digestive organs were chiefly engaged, "when  
jaundice, if not yellow fever, occurred in several instances"(a ). 
Relapses were very frequent, except in Dr. Boswell's district. 
In relapsed cases the symptoms of the primary fever were ge- 
nerally mild, and the disease shorter. Peteehim were noticed 
by Dr. Iqolan in relapse, when they did not appear in the pri- 
mary fever. Epistaxis was not common; but Dr. Darby re- 
ports that, in his experience, it occurred very commonly about 
the fifth day, where the head was much engaged. No enlarge- 
ment of the spleen was observed, and bed-sores were not fre- 
quent. 

Zouth.--The fever was frequently accompanied and fol- 
lowed by dysentery. " We  had first dysentery, thert dysen- 
tery and fever (in the latter purpuric spots were sometimes 
present), and then fever alone"(b). The most frequent local 
complications were those of the digestive organs; the head was 
also often engaged. Relapses were most frequent, coming 
on generally about the fourteenth day(c); debility and gastric 
symptoms were the most general characteristics of the relapsed 
cases; petechim very rarely occurred when they were not pre- 
sent in the primary cases. No morbid phenomena of the heart 
were noticed: Dr. Stronge most truly observes, that it was no 
easy matter to examine the state of the heart in persons at- 
tacked with fever, where five or six were lying together ort the 
same " wad of straw." Epistaxis was frequent, generally at 
the commencement of the disease. No enlargement of the 
spleen was observed, and bed-sores occurred but in very few 
cases. 

Westmeath.--Dysentery more frequently preceded the fever, 
but was observed at all stages. Derangements of the digestive 
organs were the most usual local complications; next those of 
the respiratory organs, and the least frequently noticed were 

(a) Dr. Nolan. (b) Dr. Stronge. (e) Dr. Browne. 
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those of the head; but Dr. Bewley states that he does not re- 

col lect  an epidemic in which there were fewer local complica- 
tions. Relapses occurred in almost every case; "very  fre- 
quently in the five-day fever, and I have known some cases in 
which there were four or five relapses at irregular intervals"(a). 
Dr. Williams observed that peteehim appeared in relapse, when 
they did not occur in the primary fever. The action of the heart 
was noticed to have been confused and indistinct in the 
strictly typhoid cases, " one of the sounds being often inaudi- 
ble"(a). When epistaxis occurred it was usually in the latter 
stage; enlargement of the spleen was not observed, and bed- 
sores were very infrequent. 

Meath.--Though dysentery sometimes preceded the fever, 
it most generally followed it. The most usual local complica- 
tions were those of the digestive organs, and next in frequency 
the lungs were engaged. Relapses were exceedingly frequent; 
" often occurring thrice in the same individual"(b). In this 
county but little difference was noticed between the primary 
and relapsed cases. Petechi~e did not occur in the relapse when 
they were not present in the primary fever. No morbid phe- 
nomena of the heart were observed. Epistaxis was not fie- 
quent ; but Dr. Pentland observed it in many cases, towards the 
termination of the disease, in the autumn of 1847. No enlarge- 
ment of the spleen was noticed, and bed-sores wire remarkably 
infrequent. 

JLongford.--Both before, during, and after the fever, dysen- 
sery was very general. Dr. Harris reports that, in his practice, 
local  complications occurred in the following order of fre- 
quency :--head symptoms, about one in six; bronchitis, about 
one in ten ; and anasarca, about one in twelve. Relapses were 
very general; "relapsed cases not being so severe"(c). Pe- 
techise appeared in a few instances in the relapse, when they 
were not present in the primary fever. The only morbid phe- 

(a) Dr. Bewly. (b) Dr. Wallace. (c) Dr. Daly. 
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nomenon of the heart observed was "feeble action, accompanied 
by irregular and intermittent pulse"(a). Epistaxis was chiefly 
observed in young persons, and when the head was engaged. 
Enlargement of the spleen was not noticed, and bed-sores were 
excessively rare. 

Fourth Clazs of Queries,--including the Mortality and morSid 
Appearances. 

Carlow.--We have no report from this county as to the 
proportionate mortality amongst the different classes attacked; 
but Dr. Roche remarks, that it was greater amongst those at- 
tended at their own houses than in hospitals. No post mortem 
examinations were made. 

Kilkenny.--The mortality was much greater amongst the 
inhabitants of towns than in rural districts, and also amongst 
those attended at their own houses than in hospitals. Dr. Ross 
states, that in his district no post mortem examinations were 
allowed. 

King'sCounO.--Dr. Cheerers writes :---" The least morta- 
lity was amongst the poor ; in my  hospital not above five per 
cent."(b) Dr. Bird, of Banagher, states, that the mortality 
from fever was small, but that it was followed by very fatal 
sequelm. The mortality was decidedly greater, " in  the pro- 
portion of three to one"(b), amongst those attended at their 
own houses than in hospitals. No post mortem examinations 
w e r e  raft, de .  

Queen's County.--The mortality was much greater, in pro- 
portion to the numbers attacked, amongst the higher orders 
than amongst the poor; and also much greater amongst those 
attended at their own houses than in hospitals. Towns and 
densely populated districts exhibited a greater mortality than 
thinly populated country parts. No post mortem examinations 
were made. 

(a) Dr. Harris. (b) Dr. Cheerers. 
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Dub[in.--When I~ver attacked the higher classes it was 
invariably of a much more fatal character than amongst the 
poor. The per centage of mortality was also much greater 
amongst those attended in their own houses than in the cases 
attended in hospital. From the reports furnished to us it would 
appear that post mortem examinations were made but in very 
few cases. In those examined at the North Union fever sheds, 

Dr. Wyse states, that the only remarkable appearance was 
splenic engorgement. 

Wicklow.--The reports from this county differ as to the 
proportion of the mortality in the various classes attacked, but 
very few of the higher classes seem to have suffered from the 
disease. All agree that the mortality was greater amongst those 
attended at their own houses. No post mortem examinations 
were made. 

Louth.---But very few of the higher classes were attacked 
with feverin this county. Both Dr. Browne and Dr. Stronge 
agree in stating that the per centage of mortality was greater 
among those attended in hospitals than in their own houses. The 
former physician is of opinion that this may be partly accounted 
for by the fact, that those eases admitted into hospital were 
usually of the worst character, and from among the poorest 
classes in society; the towns and densely populated districts 
suffered most. 1~o post mortem examinations were made. 

Westmeath.--The mortality was greatest amongst persons in 
comfortable circumstances, and was also much higher amongst 
those attended at their own houses, and in the towns, except 
in Moate, " which is clean and airy, and here the mortality was 
not greater than in the rural district"(a). No post mortem ex- 
aminations were made. 

Meath.--The higher classes suffered most; the per centage 
oI mortality was much greater amongst those attended at their 
own houses than in hospitals ; and towns and densely populated 
districts generally were most severely visited. 

(a) Dr. Bewly. 
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Longford.--The proportion of mortality was much greater 
in the higher than in the lower classes ; " one in twelve in the 
former, about one in twenty in the latter"(a). The per-centage 
of mortality was also greater in the hospitals than in those at- 
tended at their own houses. Towns, and densely populated dis- 
tricts, suffered most. No post mortem examinations were made. 

Fifd~, Sixth, and Seventh Class of Queries,--relatlng to the Dura- 
tion of the Disease~ dllodifications, and Seguelce. 

Carlow.--The disease was called a five-day fever in those 
cases which were followed by relapse. In the other forms the 
duration was very various, as was also the length of the convales- 
cence. The symptoms varied in individuals of the same family, 
placed under similar circumstances. " In some," writes Dr. 
Roche, " the fever was of a much more severe character than 
in others; in some dysentery, in others cerebral symptoms pre- 
vailed." The most usual sequelm were, violent pains in the 
lower extremities, a~asarea, swellings, and abscesses in the cer- 
vical region. 

Kilkenny.--The usual duration of the primary fever was 
from five to nine days; the length of convalescence averaged 
four weeks. The prhnary cases that were followed by relapse 
were generally of a milder form. Members of the same family, 
who had contracted fever from the same cause, presented symp- 
toms differing much both in intensity and local complications. 
Dr Ross, of Castleeomer, states that the most usual sequelm of 
the disease were cutaneous eruptions. 

King's County.--The ordinary duration of the disease was, 
" i n  simple fever, from ten to twelve days ; in eruptive or typhus 
fever, from ten to twenty days"(b). Twelve days was the ave- 
rage length of convalescence. The greatest diversity in symp- 
toms was noticed amongst individuals of the same family, placed 
under similar circumstances, and even in those who contracted 

('a) Dr. Harris. (b) Dr. Cheerers. 
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fever from the same cause. The most usual secluehe were ana- 
sarca, swelling of the limbs, diurrh(ea, and pain over the liver 
and spleen. 

Queen's County.--The duration of the disease varied from 
nine to fifteen days, to be followed in many cases by very tedi- 
ous convalescence, extending sometimes to six or seven weeks. 
The primary cases, which were followed by relapse, were al- 
most invariably of a very mild character, and of short duration. 
" Diversity of symptoms was very rarely observed in persons 
of the same family, placed under similar circumstances, except 
the modifications incidental to age and constitution. The type 
of the disease was the same, though, in individuals, complica- 
tions might differ"(a). Anasarea, cervical glandular swellings, 
often ending in suppuration, and splenic enlargement, were the 
most usual sequelm in this district. 

Dublin.--The duration of the disease varied from one to 
three weeks, and the convalescence was generally tedious, al- 
though patients were fYequently dismissed from hospital in 
from five to ten days after recovery. Where relapse followed 
the primary fever, the latter was usually mild and of short du- 
ration. No modification of symptoms was noticed in the re- 
ports we have received, in members of the same family, who 
contracted f~ver from the same cause, or were placed under 
similar circumstances. The usual sequelae were dysentery, 
diarrhoea, obstinate pains in the limbs, bronchitis, and, in some 
cases, enlargement of the spleen. 

Mr. Thomas Parr has afforded us the following observa- 
tions upon the state of the spleen: " I beg to relate an in- 
teresting and anomalous physical sign which I first observed 
about twelve months ago, whilst in charge of a temporary 
fever hospital in Dublin, and which since then I had an 
opportunity of witnessing a few examples of, namely, a loud 
continuous murmur in the spleen, accompanied in all cases by 

(a) Dr. Walshe. 
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enlargement, as evidenced positively by percussion, and pre- 
sumptively by the prevailing pathological conditiofi during the 
epidemic. The reason of my making use of these expressions 
is, in consequence of no patient in which the phenomenon was 
observed affording an opportunity of inspection. Indeed it was 
not until the epidemic was disappearing, or nearly gone, that 
my attention was directed to the sound ; and it was an accident 
which induced me to apply the stethoscope to the part. 

" A patient who was labouring under the short fever, in a 
well-marked form, having had two relapses, complained of a 
pain in the left hypochondrium, with throbbing ; and b~ing t~ar- 
ful of aneurism, as he had suffered some injury in the part a 
short time previous, I applied the stethoscope, and was surprised 
to find a loud continuous murmur in the neighbourhood of the 
splenic vessels. Thinking, from the constant enlargement of the 
spleen in the disease, that the sound might have been caused 
by the disordered circulation in that organ, I sought for it in 
the situation where dulness was most evident, namely, over the 
lower ribs ; the sound here was more distinct, and I could com- 
pare it to nothing I had ever heard before, except the placental 
souffle ; in a day or two the patient (as was usual in these cases) 
was attacked with diarrhoea, upon which the murmur began to 
disappear, and, under ordinary treatment, the patient became 
convalescent, the murmur not re-appearing, and left the hospital 
quite well, the dulness continuing, but less marked. 

"The  next case was that of a young man who also suffered 
from the epidemic, and became convalescent in the usual period 
(about five days) ; when, about the seventh dayofconvalescence, 
he suffered from relapse, accompanied by considerable pain in 
the left hypochondrium, increased by pressure, with extensiZce 
dulness over the spleen. On applying the stethoscope over the 
spleen the same continuous murmur was evident. In conse- 
quence of the pain and symptoms of inflammation, I applied a 
few leeches, followed by a poultice, over the part where dul- 

c 2  
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ness was most evident ; they relieved the pain, and considerabiy 
diminished'the murmur. In the course of a few days more the 
sound was completely removed; the patient became quite con- 
valescent. In this case no diarrhoea set in. 

" The next case was one of more considerable interest; it 
occurred in the Meath Hospital, and the phenomenon was evi- 
dent to many, particularly to Dr. Lees, one of the attending 
physicians. 

" A boy, of thirteen years of age, of delicate make and 
appearance, was admitted into hospital, August 29, 1848, la- 
bouring under feverish symptoms, analogous to those o f t  he 
epidemic of the preceding year, accompanied by bowel com- 
plaint, dulness over the spleen, and a sound which resembled 
the muscular murmur ; pulse, 76 ; ordered chalk mixture with 
opium. 31st. Bowels better;  murmur more distinct, and 
showing that it did not depend on the muscular fibre ; a similar 
sound could not be heard over any of the large muscles, as the 
glutmi, rectl, or oblique, even when irritated by friction. Sep- 
tember 2nd. Dulness more marked, and murmur more distinct 
than I ever heard, resembling the placental souffle in a preg- 
nant woman. The patient complained of slight paia on pres- 
sure over the llver, in which place a trace of murmur was also 
discovered. This day a copious crop of sudamina appeared; 
diarrhoea continued slightly. 

" The fbllowing evening the patient was attacked with con- 
siderable epistaxis. The next day the patient appeared much 
better, the febrile symptoms much diminished; dulness de- 
creased, and murmur indistinct ; pain in the region of the liver 
gone, and no abnormal sound; bowel complaint well. In the 
course of a week or ten days he left the hospital quite well, 
murmur having entirely disappeared, but still considerable 
dulness over the spleen remaining. 

" The foregoing cases will be sufficient to illustrate the phe- 
nomenon to which I allude. I have met with it since in several 
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others, and a few times have heard it in chlorotic females, but in 
none with the same degree of intensity as in those affected with 

the peculiar fever and diarrh(ea in which I first observed it. 
" In many of the cases in which the sound was audible, it 

presented itself in a great variety of forms ; in some like a mo- 

dified venous hum, and in others as if  fluid were rushing through 

a number of minute cells, conveying to the ear the idea as if  

the cells were dry, and so a crackling or rustling sound pro- 
duced. In no instance was I able to hear the arterial whiff, and 
from that I argue that it was entirely confined to the venous 
circulation in the organ. In some instances the phenomenon 

was fugitive, and when it was evident alteration of position 

had no effect on the sound. In none of those cases could the 

least trace of venous murmur be discovered in the jugulars, or 

other large veins, except in chlorotie females ; and that it was 
not dependent on muscular fibre I positively assert, as in none 
of those cases could muscular murmur be heard, even when 

irritation of the fibre was made use os Pressure of the stetho- 
scope could not have produced it, as I usec~ the instrument 

most delicately, and pressure could have no effect ok the organ 

where the sound was most distinct. 

" I n  the three cases which I have selected for illustration, the 

phenomenon presented itself in each under very interesting cir- 

cumstances. In the first, the murmur began to disappear as 

soon as diarrhoea set in ; in the second, the sound diminished 
under local depletion, and diarrh(ea did not appear ; and in the 

third, though diarrhoea was present from the first, the sound 
increased tilt nature relieved itself by epista.xis, and no relapse 

of the original fever appeared. 

" I f  I may venture un opinion as to the probable connexion 

between the fever and dysentery, I think that the congestion of 
the organ increased the flow of blood into the portal circulation, 
and thus an increased secretion of bile is produced, which acted 
deleteriously on the mucous membrane of the intestines. 

" In a few cases I have heard this sound over the liver, as 



22 Report on the Epidemic _Fever in Ireland. 

mentioned in the third case, but never in any well-marked 
form; in each there were symptoms of passive congestion of 
that organ; and in one case of hepatitis which I lately saw, 
there was no evidence whatever of it, nor was there any affec- 
tion of the spleen, as inspection proved, for the case terminated 
fatally. 

" Since I first became acquainted with the phenomenon, I 
looked for it often in cases of typhus, but never succeeded in 
discovering it. Louis, in his Researches, states, that the great 
majority of cases of typhus presented enlargement of the spleen, 
with more or less softening of the organ, but in no instance 
does he appear to have used the stethoscope; and yet he says 
the softening is in some way connected with a febrile state of 
the body, and depended on a change in the blood: what that 
change may be I cannot say." 

Wieklow.--The duration of the fever was usually from a 
fortnight to three weeks, and convalescence lasted for about 
the same period of time : " This depended," writes Dr. Nolan, 
of Wicklow, " i n  a remarkable degree upon the state of the 
hospital ; when crowded (as it unfortunately too often was), con- 
valescence was most tedious, and relapses frequent; but when 
the institution was relieved by a supplementary hospital, the 
beneficial effect was most striking." The most usual sequclve 
were anasarca, swellings, dysentery, and general debility. 

Zoutfi.--From a fortnight to three weeks was the average 
duration of the fever ; "on  the eighth day the crisis generally took 
place, and often on .the fifth ; but in almost all cases a relapse 
followed, by which the disease was protracted to thirteen or 
fourteen days, or even longer"(a). The convalescence was 
usually tedious, but little difference was, in general, noticed in 
the symptoms in individuals of the same family. " In some 
families," wriges Dr. Browne, " there  was a greater tendency to 
dysentery accompanying or following the fever than in others, 

(a) Dr. Stronge. 
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which, itisprobable,oughtto be attributed to the particular kind 
of food they had lived on, and to other circumstances under 
which they might have been placed. The most usual sequelae 
were anasarca, swellings, dysentery, diarrhoea, and severe rheu- 
matic pains in the extremities. 

Westmeath.--The average duration of the disease was about 
ten days. "Typhus fever generally ran from nine to fourteen 
days ; but in several cases death occurred on the fifth or sixth 
day. The other fever terminated with extraordinary regula- 
rity on the fifth day"(a). The convalescence was generally 
protracted to three or four weeks. No difference was noticed 
in the symptoms of fever occurring in individuals of the same 
family, further than what might be expected fi'om peculiarities 
of age and constitution; anasarca, diarrhoea, and hemorrhage 
from the bowels, were the most ordinary sequelae. 

Meath.--The fever generally lasted for about fifteen days, 
and was followed by a convalescence of from a fortnight to three 
weeks. Primary cases, which were followed by relapse, were 
mild and of short duration, usually fi-om s to eleven days. 
Dr. Wallace states that he very frequently observed remarka- 
ble modifications of the symptoms in individuals of the same 
family, placed under similar circumstances, and in those who 
had contracted fever from the same cause; but such was not 
noticed by our other reporters from this county. Dysentery 
and cutaneous eruptions were the most usual sequelm. 

Longford.--The duration of the. fever varied from five to 
twenty days, and the convalescence, seldom shorter than ten 
days or a tbrtnight, was often protracted to a month. In pri- 
mary cases, followed by relapse, the fever was shorter and 
milder ;" young children in a family suffered less than adults"(5). 
Anasarca and dysentery were the usual sequelae. 

(a) Dr. BewIey. (b) Dr. Harris. 
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Eighth Class of Queries,--ref erring to the Treatment. 

Carlow.--The plan of treatment which was found most ser- 
viceable in the late epidemic by the practitioners who forwarded 
us returns from this county, was essentially stimulant. Wine, 
ammonia, and other remedies of this class, were very generally 
employed, but not to any great extent by Dr. Connor. Bleed- 
ing, either local or general, was very rarely resorted to, but in 
the few cases in which he employed it, Dr. Roche states that 
he found it beneficial. Mercury was used, in combination with 
opium, where dysentery was present, and to produce its specific 
effect in some cases in which local congestion occurred or was 
feared. " Opium was only used in convalescence from fever, 
when there was insomnia, and great restlessness"(a). 

Kilkenny.mIn this county stimulants were very generally 
used, and found most serviceable; wine, ammonia, &c., were 
freely given ; general bleeding was not resorted to, and local 
in chest affections only. Mercury was administered in local 
complications, and generally early in the disease ; and " opium 
was employed in dysenteric cases only"(b). 

King's County.--Stimulants were freely administered in all 
stages of the fever ; wine was not much used, in consequence of 
the expense; " good whiskey was the chief stimulant, together 
with stimulating medicines"(c). Blisters were also much em- 
ployed. Neither local nor general bleedings were had recourse 
to; mercurial alteratives were given, but opium was not exhi- 
bited except when diarrhcea or dysentery prevailed. 

Queen's County.--" In the treatment of the fever in this 
county, the use of stimulants was, in nearly every case, required 
to an extent," writes Dr. Walshe, " that he never before saw 
necessary." Wine, spirits, and medical stimulants of allkinds, 
were generally used; " general bleeding," to use the same phy- 
sician's expressive words,"could not be thought of;" local bleed- 

(a) Dr. Roche. (b) Dr. Ross. (e) Dr. Cheerers. 
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ing even seems to have been rarely found productive of satisfac- 
tory results in the practice of those who tried it. Mercury, to 
produce its alterative effect, was, in some case, found beneficial, 
but it does not seem to have been employed with the intention 
of producing its specific action. Opium was chiefly given when 
dysentery occurred, and generally combined with hydrargyrum 
cum creth. 

I)ublin.--Plenty of nourishment and the free use of stimu- 
lants, were found to be absolutely necessary in the treatment 
of the late epidemic fever in the large hospitals into which the 
patients from the city and county were received, and were also 
equally demanded in the treatment of those cases which oc- 
curred in private life. Wine was freely given, and with the best 
effects. General experience was decidedly opposed to the use of 
bleeding in any form. In some cases of local congestion the ap- 
plication of a i~w leeches, or the abstraction of a small quantity 
of blood by cupping-glasses, was found beneficial. Mercury 
was only given as a mild aperient or alterative, and sometimes, 
combined with Dover's powder, in dysenteric cases, it acted be- 
neficially. Opium does not appear to have been very gene- 
rally employed ; " it was very useful for allaying the vomiting 
of the secondary fever"(a). " A combination of morphia and 
tartar emetic was found so valuable in cases of excitement and 
delirium, that it was styled a specific in the North Union fever 
sheds"(5). 

Wicklow.--Stimulants, nourishment, and an expectant plan 
of treatment, were employed by most of the practitioners in 
this county. Dr. Darby employed emetics and mild purgatives 
in the early stages ; leeching and counter-irritation in the latter 
stages. Wine and whisky were found most useful Gene- 
ral bleeding was very rarely employed, local depletion with 
much benefit in congestions of internal organs ; but Dr. Boswell 
reports that he employed both general and local bleeding with 

(a) Dr. Battersby. (b) Dr. W,vse. 
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benefit where inflammation attacked any internal organ. Mer- 
curial preparations were only used with the intention of acting 
as alteratives or mild purgatives in jaundice cases. Opium was 
not much employed : " In cases of continued low .delirium," 
says Dr. Nolan, " I used it often, and with benefit, partlcu- 
larly when combined with tartar emetic, as recommended by 
Dr. Graves." 

Louth.--An expectant treatment was chiefly followed by 
practitioners in this district. Nutriment was freely given, and 
wine, beer, and other stimulants, very generally employed. 
General bleeding was not used, and local very rarely. Mercury 
administered in mild alterative doses, was often foundbenefieial ; 
and opium was given freely with advantage in restlessness and 
want of sleep ; also, in the form of Dover's Powder, when diar- 
rhoea or dysentery occurred. Dr. Browne, of Dundalk, has 
given the following short ~esum~ of his plan of treatment: 

" In the treatment of the kind of dropsy that followed the 
fever so frequently, the greatest advantage was derived from 
the use of the preparations of iron, in combination with diu- 
retics; and in many cases of rheumatism, besides opiates, much 
benefit was derived from the use of colchicum. At an early 
period in the treatment of the fever, we thought, in some in- 
stances, that the relapse was prevented by the use of quina, 
given in pretty large doses, but latterly it seemed to fail in this 
respect, and, besides, when given in solution, it was so apt to 
induce diarrhoea or dysentery, that it was soon given up. The 
use of salines also frequently had the same effect, and had to 
be discontinued, except the antacid water of ammonia, which 
seldom disagreed. Indeed I might say, with the exception of 
stuping the cpigastrium, together with leeching and blistering, 
the expectant treatment, in the primary stages, was very much 
followed." 

Westmeatl~.--The reports from this county agree as to the 
benefits derived from a stimulant plan of treatment in the late 
epidemic; as regards the administration of medicines an cx- 
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pectant system seems to have been adopted. Wine and other 
stimulants, strong broth, &c., were freely given; bleeding, 
either general or local, was rarely resorted to; mercury was 
merely given as an alteratlve, or, combined with opium, to arrest 
diarrhoea or dysentery. " I used opium frequently, and some- 
times with marked benefit, with and without wine; extreme 
restlessness and nervousness, subsultus tendinum, &c., were 
the symptoms chiefly relieved by its use'(a). 

Meath.--Here, as in most other districts, stimulants were 
freely employed in the late epidemic. Dr. Nicolls, of Navan, 
however, reports fl~at he used them only sometimes, and that 
the treatment he found most serviceable consisted in mild ape- 
rients, diaphoretics, and the application of leeches. Wine was 
given in large quantities with the best effects; local bleeding 
was resorted to only in congestion of internal organs, espe- 
cially when the head was engaged; bu~ general bleeding does 
not seem to have been at all employed. Mercury was not used 
except as an alterative ; and opium was given, when dysentery 
occurred, to allay cerebral excitement. 

Zongford.--Stimulants, especially wine, combined with nu- 
triment, were found most successful in the treatment of the 
fever in this county. Some practitioners, as Drs. Daly and 
Harris, commenced the treatment by the use of mild cathartics 
and diaphoretics. General bleeding was not at all resorted to, 
and local in a very few cases where the head was engaged. 
Mercury was but little employed; Dr. Daly found its effects 
useful when symptoms of effusion became manifest. Opium 
was given with advantage " when delirium occurred early in 
the fever"(b), and when dysentery occurred. 

Summary of Re]oorts not comprised in the foreqoing Details. 

Dr. Connor has afforded us the following report of the Car- 
low Fever Hospital: 

(a) Dr. Bewley. (b) Dr. Harris. 
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" The number of patients admitted during the year 1847 
was 657, of whom twenty-five died. 

" There have been more patients under treatment in the 
county of Carlow Fever Hospital during the last year (1848) 
than for any similar period: the number exceeded the sum of 
those admitted during the first seven years of its establishment, 
previous to my appointment (1836). The fever has been cha- 
racterized by symptoms of great debility; in very many cases 
there were severe hemorrhages, in others dysenteric attacks : vio- 
lent perspirations, not critical,were constantlyobserved. Measly 
eruptions (so fatal in 1837) and ink spots (so termed by the atten- 
dants) were common, as were swelled feet and general anasarca 
towards the period of convalescence. A jaundiced condition of 
the skin was frequent. At  one period almost every patient was 
admitted with, or had tendency to dysentery, or other disease of 
the bowels, at times amounting to cholera ; of these but few fatal 
cases occurred. The fever, though severe, in our hospital, and in 
the county generally, it is believed, has not been very fatal, fol- 
lowing a law ofepldemics of typhus, that, ' When  an unusual 
number are attacked, the deaths, though numerically greater, 
are less per cent. than in seasons in which there are oMy the or- 
dinary number of patients.' I t  may be said, indeed has been said, 
that ' the diffusion of the poison has the effect of' rendering it 
less virulent.' There has been one symptom so very remarkable 
that I cannot avoid particularly noticing i t , - - the tendency to 
relapse after what is called the ' five-day fever.' The relapse oc- 
curred so often as to be the rule, and with such regularity that, 
in place of the fever being short, I consider it of the usual du- 
ration, with some days (three to seven) of almost perfect inter- 
mission or absence of feverish symptoms. In many cases more 
than one such relapse took place. The number of days each 
patient remained in hospital averaged twenty and a half, rather 
above the average of former years ; of those that died, the ave- 
rage age of one-thlrd was more than 60. Several deaths were 
from causes totally unconnected with typhus, but this occurs 
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in every similar institution to a certain extent. For the last 
two years the mortality has been little above 3} per cent." 

Dr. Lalor of Kilkenny has afforded us the following infor- 
mation in addition to that given in his communication upon 
the same subject, published in our fifth volume: 

" In reply to your queries which bear upon the antecedents 
of our late fever, both as an epidemic and as affecting indivi- 
duals, or the causes which influenced its development, I beg to 
offer you the following information. 

" Gastro-purpuric fever, which was the type prevalent here, 
commenced about the summer of 1845, and assumed the range 
of a wide-spread and virulent epidemic about October, 1846. 
The fever, previously prevalent from the summer of 1844 to 
the summer of 1845, had been of the simple gastric form. In 
1844-5 small-pox also had been more common than usual, and 
had been very fatal in our filthy and ill-ventilated lanes and 
houses, and amongst the ilt-fed and sickly children of the most 
destitute of our people. Our old endemic, fourteen-day macu- 
luted typhus, had diminished greatly in frequency, both abso- 
lutely and comparatively to other febrile diseases, from the 
time that gastric fever had become prevalent ; and this relative 
infrequency of typhus fever has continued up to the present 
time, through the years 1844-5-6-7, although the actual 
number of cases of this disease was, perhaps~ as great from the 

autumn of 1846 to the autumn of 1847 as in any year from 
1838 to 1844. The distemper has been very prevalent amongst 
cattle in this neighbourhood during latter years, but I cannot 
state the dates or ranges of its invasion. In the year 1843 I 
examined some cows that had died of this disease, and I found 
extensive and intense inflammation of all the tissues of the lungs, 
which was evidenced by enormous effusions of lymph and pus 
into the cavities of the pleura, grey and red hepatization of the 
parenehyma, and plastic sputa in the bronchial tubes. In one 
case pus exuded f~om the parenchyma and veins of the liver 
when cut into. During our epidemic, I believe that the hum- 
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her of cases of fever was generally in proportion to the dense- 
ness of the population, circumstances being alike as to the 
condition of the people in respect of destitution, want of clean- 
liness and of ventilation, assembling in crowds, and the various 
other collateral influences. 

"The  character of our fever was the same for a year previous 
and for a year aider the failure of the potato crop in 1845, 
with the exception of the eruption of purple spots, which be- 
came superadded just before the time this ~ailure began to 
manifest itself This eruption, therefore, and its accompanying 
symptoms or sequelm, are the only phenomena which can be 
attributed to the general change of diet amongst our people, 
consequent on the failure of the potato crop. But I am not 
disposed to think that the eruption was in any instance directly 
produced by any change, or by any description of diet, not- 
withstanding that the suspicious concurrence of both facts ap- 
pears to place them in the relation of cause and effect; and I 
am inclined to believe rather that both had a common cause, 
probably some atmospheric influence. According to my ob- 
servation, the purple eruption became connected with the 
reigning gastric fever somewhat before the time when the 
leaves of the potatoes first showed symptoms of disease, and 
of course still longer before the diseased tubers, or any sub- 
stitute for them, had.come into use. The eruption appeared 
sometimes, though not generally, in the cases of persons 
who had eaten no diseased potatoes, and who had made no 
alteration in their diet. Both these facts are contradictory 
to the supposition that the purple eruption was the specific 
result of diseased potatoes, or of any particular article or 
change of diet. That diet, however, exerted some influence 
over the type of fever appears probable, from the fact that the 
larger proportion of those attacked with fever, amongst the 
more comfortable classes, exhibited the fourteen-day maculated 
form, whilst a very large majority of the poorer and worse-fed 
showed the gastric and gastro-purpuric type. I will relate a 
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few cases illustrative of this strange fact before I shall attempt 
to speculate on its cause. 

" 1. Of the vast number of the pauper inmates of the work- 
house who were attacked with fever, I would say that at least 
nineteen-twentieths presented the gastric or gastro-purpurio 
form; whilst out of four of the o~cers whom I attended, viz., 
the master, the clerk, the assistant school-mlstress, and the as- 
sistant school-master, three showed fourteen-day maculated 
typhus. The assistant-master, the only one of these o~cers who 
presented the gastro-purpuric type, was in very straitened cir- 
cumstances, from having a very large i~amily, and from embar- 
rassments entailed previous to his appointment. 

" 2. Shortly after a portion of the House of Correction had 
been fallen by the board of guardians as a supplementary world- 
house, and occupied by paupers transferred from the work-house, 
fever appeared amongst these paupers, and continued to prevail 
whilst they remained in the institution. All the cases which 
occurred were of the gastric and gastro-purpuric form ; and the 
prisoners, who occupied another portion of the building, under 
the same roof, but consisting of separate apartments, remained 
during the whole time free from fever of any form. The su- 
perintendent of the house and his wife, who had charge of the 
paupers as well as of the prisoners, were both seized with fever 
some weeks after the admission of the paupers, and within a 
day, the one after the other. Under the circumstances, I thin~: 
that there can be no doubt that they both took fever from the 
paupers; but in the superintendent and his wife fburteen-day 
maculated typhus was developed ; their servant maid, a healthy, 
well-fed girl, about twenty years of age, was subsequently at- 
tacked, and her fever was of the gastro-purpuric form. 

" 3. In March and April, 1843, I attended a farmerin very 
comfortable circumstances, during an attac]~ of maeulated ty- 
phus fever, which, commencing moderately, ran through the 
usual course. A diffuse measly eruption (which disappeared on 
pressure) a.ppearedabout the fifth day, without any remission of 
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the symptoms, and continued until the termination of the Fever, 
when it disappeared ; about the seventh or eighth day the pulse 
became rapid, small, and shabby ; the tongue dry, brown, and 
crisped ; the teeth and gums coated with sordes ; low dellrium set 
in ; and the countenance and position concurred with the other 
symptoms in indicating the usual typhoid prostration and debi- 
lity, and calling for support and stimulation, until about the 
eleventh day, when some abatement of the symptoms took 
place, and my patient improved gradually from that time until 
the fourteenth day, when he was convalescent, and did not 
afterwards relapse. Some short time afterwards the servant- 
maid of this farmer, a fine-looking girl, aged about 24, and, pre- 
vious to her illness, the picture of rural health, was sent into 
hospital in fever, which exhibited in its course a perfect speci- 
men of the gastro-purpuric type. Sudden in its invasion, it 
was quickly followed by a rapid thrilly pulse, very hot skin, 
thick creamy coating of tongue, restlessness, but no delirium; 
great thirst and irritability of stomach. Her fever terminated 
critically and rapidly in the course of a single night, after 
about seven days' duration. A scanty eruption of purple ec- 
chymosed spots, persistent on pressure, circular, and about the 
circumference of a split pea, came out with the remission of the 
symptoms, and the falling of the pulse to 70 in the minute. 
After remaining convalescent for about eight days, she was 
again attacked with feverish symptoms, and went through a 
second fever of about the same duration, and characterized 
chiefly by severe general pains, and a sense of soreness over 
the body and in the joints, and by green vomit, but with- 
out the appearance of any eruption. 

" The only essential point of difference, in the examples 
instanced, between the parties attacked with gastro-purpuric 
fever on the one hand, and with fourteen-day maculated typhus 
on the other, consisted in the habitual use during health of ani- 
mal tbod by the latter, and of a diet chiefly farinaceous or 
vegetable by the former. All had abundance of food, and 
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the advantages of age, and bodily health and strength, were 
sometimes with the one party, sometimes with the other; the 
contagion was at one time that from a typhus patient produc- 
ing gastro-purpurie fever, and at another time vice versd. Hence 
I would conclude that, whilst our epidemic fever had for its 
origin some atmospheric influence, it was propagated also by 
contagion; and that the contagious or atmospheric influence 
was so far modified by the previous diet of the persons attacked, 
that fourteen-day maeulated typhus was developed in general, 
in those habitually using animal food, and gastric or gastro- 
purpuric fever in those living chiefly on farinaceous or vegetable 
diet. The observations I have made as to the use of such in- 
nutrious articles of diet as turnips, the roots and leaves of va- 
rious vegetables, thin soups, &c., have led me to infer that, in 
proportion as they were deficient in nutritive qualities, they 
contributed to render those who habitually used them more 
susceptible of the febrile poison, whether produced by atmos- 
pheric influence or by contagion, but that they never directly 
or per se produced typhus, gastric, or gastro-purpuric fever. 

" My observations likewise have led me to set down the in- 
fluence of deficiency in the quantity of food in the development 
of fever, as the same with that of deficiency in its nutritive 
qualities. I have seen many persons reduced to an extreme 
state of debility, from the actual want of food of any descrip- 
tion, who exhibited no symptoms of typhus or gastro-purpuric 
fever. And those fevers are not developed in lunatics and 
others who, voluntarily or involuntarily, are starved to death. 

" Other influential agents in the propagation and modifica- 
tion of fever have been foul air, want of ventilation and clean- 
liness, overcrowding, the assembling of the people in masses, 
vagrancy, and wet and cold weather. I have repeatedly ob- 
served a very marked increase in the number of admissions, 
bad cases, and deaths, during or after a few wet, cold days ; 
and a few days of open, dry weather produced opposite results. 
From an early observation of this fact, I ventured, about the 
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month of March, 1847, to express my conviction, contrary to 
the ahnost universal opinion, on an inquiry before the board 
of guardians, that our epidemic would decline fl'om the com- 
mencement of fine spring and summer weather, an opinion 
which was fully substantiated by a very marked and gradu- 
ally increasing diminution, both in the frequency and virulence 
of fever, from the month of May onwards through June, July, 
August, and September. 

" Gastric and gastro-purpuric fever were more frequent 
amongst females than amongst males ; and amongst those un- 
der and over the middle period of life, or that extending from 
15 to 40, than amongst those in this latter period. Some of 
the very worst forms of gastro-purpuric fever occurred in the 
two extremes of bodily condition, viz., in the very fat and the 
very emaciated. Those with dingy, dry, rough skins, and 
with lank, scanty, and erect hair, indicative of very imperfect 
nutrition, generally exhibited an extremely bad type of gas- 
tro-purpuric fever, and consecutive diarrhoea. Dysentery and 
diarrha~a were very prevalent during the winter of 1846-7, 
particularly among the frequenters of the soup-kitchens, and 
of course they frequently preceded fever. This precession ap- 
peared to me to be sometimes merely accidental, and uncon- 
nected with the subsequent fever, at other times as ancillary 
to the development of the febrile poison by lowering the con- 
stitutional powers ; and at other times the diarrhoea and dysen- 
tery ran their own course, with accompanying febrile symptoms 
very like those of the prevailing fever, and like it they termi- 
nated critically. I have never known scurvy or purpura to 
precede the first attack of fever; but invariably, according to 
my observation, the purpuric eruption was preceded by gastric 
fever, or occurred as a complication of typhus, variola, or 
measles. This latter occcurrence I have seen very rarely, and 
for the first time subsequent to writing my observations on 
fever already published in this Journal. 

" I have ohen reflected and inquired with myself, was 
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there any particular state of body which favoured the develop- 
ment of that particular type of fever which characterized our 
late epidemic, viz., the gastro-purpurie ? and, on generalizing 
the facts within my knowledge, with a view to solving this ques- 
tion, I have been forcibly struck by the light which appears to 
be thrown on it by the following results of various analyses of 
the blood, taken from M. Lccanu's Essay. 

"According to Lecanu, the proportion of water is greater, 
and the proportion of globules less, in woman than in man; 
in the lymphatic than in the sanguine ; in infants and in old 
people than in adults; in individuals badly or little nourished 
than in well-fed individuals. 

"According to M. Denis, the proportion of serum is greater, 
and the proportion of globules less, in the two extremes of 
age than in middle life; and, according to MM. Prevost and 
Dumas, in herbiverous than in carnivorous anlmals(a). 

" The ages, the sexes, the classes of society, and the habits 
of body amongst which this peculiar type of gastro-purpuric 
fever, which characterized our late epidemic, was most preva- 
lent and most exquisite, corresponded--may I not say ?--pre- 
cisely with those in which it would appear from the results of 
the analyses of the celebrated chemists already quoted, that the 
serum was in larger proportion in their blood than the glo- 
bules; and I know of no other common point of agreement 
between them all. 

" Again, the classes of society, the ages, the sexes, and the 
habits of body, amongst which gastro-purpurlc fever was least 
prevalent and worst marked, were those which, according to 
the same authorities, had a larger proportion of globules and 
a less proportion of serum in their blood, and which all concur 
in no other point of agreement that I am aware of. From the 

(a) See also Mr. Sullivan's Report on the Progress of Chemistry in our 
last volume. 
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best consideration that I could glvc the subject, I have been 
led to conclude : - -  

" 1st. That  that state of body, by whatever cause produced, 
in which the proportion of the serum of the blood is greater, 
and the proportion of globules is less, is favourable to the de- 
velopment of gastro-purpurlc fever. 

" 2ndly. That  there is no other state of body common to 
all the classes most susceptible of gastro-purpurie fever. 

" 3rdly. And therefore, that this disproportion between the 
amount of serum and globules in the blood is the remote or 
predisposing cause of the above fever. 

" 4thly. That that state of body, by whatever cause pro- 
dueed, in which the proportion Of globules is greater, and the 
proportion of serum less, is unfavourable to the development 
of gastro-purpuric fever. 

" 5thly. That there is no other state of body common to 
all the classes least susceptible of this fever." 

Dr. Stirling, of Thomastown, county of Kilkenny, writes, 
that fever visited his district in March, 1847, in two forms : -  
1st. From six to twelve days, attended with severe rheumatic 
pains, lasting about a week, then a rigor, with re-appearance of 
symptoms, generally much milder than the first attack ; some- 
times the first attack mild and relapse fatal. 2nd. Typhus, 
extreme prostration, dark petechire, jaundice, diarrhoea, or 
dysentery. He never employed local or general bleeding. 

From Dr. Thomas Woods, of Parsonstown, King's County, 
we learn " t h a t  fever assumed the shape of an epidemic in 
Aghamon in June, 1847, but, although many eases occurred, 
the disease was generally mild. Dysentery and diarrhoea were 
prevalent at the same time, but seldom as complications of fever. 
The people of the district were in great want, and almost all suf- 
fered from debility, the result of semi-starvation. The type of 
the fever was ' simple continued,' except in three or four eases, 
which presented all the appearances and ran the usual course of 
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' typhus.' In the simple continued form the cases were generally 
complicated with bronchitic symptoms,and a few with diarrhoea, 
which, however, did not prove troublesome. In the cases of 
typhus the head was more engaged than any other organ, as 
was evidenced by the early appearance of delirium followed by 
stupor; in fact, the usual stages of bad typhus fever were 
passed through with very little difference from what is com- 
monly observed. 

" In the simple cases of fever I treated, in fact I did little 
more than leave them to themselves. I f  any particular symptom, 
such as bronchitis, diarrhoea, &c., occurred, I acted accordingly ; 
i f  such did not take place, I gave an aperient, and watched 
that nothing went wrong. In the cases of typhus, where the 
head was chiefly engaged,--and in these cases only did I per- 
cclve petechi~e,--I had the head shaved, leeched, and subjected 
to cold applications; I gave calomel, two grains every third 
hour, and tartar emetic, one-eighth of a grain, at llke intervals. 
These means, with turpentine enemas and blisters to the back of 
the neck, with chicken-broth or beef-tea throughout, from the 
commencement of the attack, were the general remedies I em. 
ployed until a crisis occurred. The crisis, which seemed better 
marked the more fbrmidable the illness, took place usually on 
the fifteenth day. After the crisis I gave wine in small quan- 
tities, stimulant mixtures (chiefly ammonia), and afterwards 
tonics, always keeping up a good supply of nutriment. Con. 
valescence was not long, and relapses not frequent. Except  in 
two cases I did not see any bleeding from the nose. In these 
cases I think it resulted more from congestion than debility. I 
did not perceive any tendency to scurvy in the fever patients. 

" T h e  hospital was open during three months ; it contained 
only twelve beds, but these were always full. I t  was situated 
on veryhigh ground, and the patients were taken from the same 
locality. There was not one death in the hospital during the 
time it remained open, which I attribute to plenty of room and 
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fresh air ; nevertheless the symptoms in some of the cases were 
very aggravated. 

" I do not remember any other information I could send with 
respect to the fever occurring in my district at that time, but 
a circumstance happened there lately to which I would like 
to direct your attention. On the night of the eighth of this 
month (November, 1848), an aurora borealis appeared with great 
brilliancy on the high grounds comprising part of' the district 
of Aghamon. Through one of the small houses situated on 
nearly the loftiest part of the range of hills, a tremulous but 
bright light flickered for a f~w seconds; the light was suffi- 
ciently strong to pain the eyes, but unaccompanied by any 
smell or other phenomenon. On the following day, seven 
persons, out of nine who resided in the house, were attacked by 
fever ; the seven were young men and women : the father and 
mother escaped. The attack commenced with the usual symp- 
toms of fever, but became speedily very severe in two of t  he 
cases, so much so as to prevent their being removed to hospi- 
tal: in the other five the symptoms of common continued 
fever ran the usual course. Of the two who remained at home, 
one died on the ninth day ; the other is recovering, having had 
marked crisis on the eleventh day. Both (a boy and girl, 
aged 18 and 20) exhibited all the appearances of low typhus 
fever; maculm showed themselves on the third day. The 
head was much engaged, semi-stupid muttering delirium being 
present. In the boy's case, which terminated fatally, the deli- 
rium was accompanied by constant laughing. All are now 
recovering except the boy. 

" The foregoing is, I think, worthy of notice, as being an 
instance showing clearly the connexion between atmospheric 
or electrical phenomena and the production of disease. 

"Fever  is not now prevalent in the nelghbourhood. 
" In 1847, when fever was prevalent, many cattle died of 

their peculiar epidemic." 



Report on the Epidemic Fever in li'eland. 39 

From Tullamore, King's County, Dr. Ridley has given us 
the following answers to our inquiries : 

" From the low situation of this town, being nearly sur- 
rounded by bog and marshes, the total neglect of the removal 
of nuisances from its numerous small lanes, the great number 
of its poor, and other causes, there is always existing a vast 
amount o f f  ever for the extent of its population. Since the 
failure of the people's principal food, the disease has increased 
very much, and has assumed a more malignant and intractable 
form. The above causes, however, have had a less influencing 
effect on the peculiar epidemic which is the subject of this re- 
port than might be supposed. This, which, with great truth, 
is styled ' the relapse fever of 1847,' differed from every other 
form which appeared here; its great suddenness of seizure, its 
violence, its short duration, the frequency of relapse, its quick 
subsidence, and the sudden restoration to health, were symp- 
toms of a new and extraordinary nature, added-to which were 
the universality of its seizure, and the trifling amount of mor- 
tality attending it. 

" I t  appeared here in the month of May, 1847, and lasted 
until February, 1848 ; it was most violent and universal in the 
months of August and November. I t  attacked principally the 
poor, but the rich, and those who lacked not the necessaries or 
comforts of life, were not exempt fl'om it. The mere want of 
food did not appear the most predisposing cause, but the want of 
clothing of a warm sort. Chills, from suppressed perspiration, 
were the most common cause in rich and poor. In this way 

it differed from the other fevers of the country, in which a low 
impoverished state of the system predisposes so much to their 
invasion. It did not appear to be contagious, nor did age or sex 
appear to have any influence. I have seen the very old, and 
infants on the breast, go through its stages successively. The 
symptoms in rich and poor were much alike ; probably in the 
former there was a greater tendency to cerebral complication, 
and in the poor the sequelae were of a more formidable nature. 
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" Upon its first seizure, headaeh, nausea, pain of back and 
limbs, great prostration, rigors succeeded by thrills of cold alter- 
nately with heat, thirst, full bounding pulse, intense heat of 
skin, white, creamy tongue, delirium, were most like the symp- 
toms ushering in an eruptive disease. These symptoms con- 
tinued with more or less severity until the sixth or seventh day, 
when profuse diaphoresis (in some cases to an almost incredible 
extent) terminated the attack. The skin then became cool, 
pulse fell, appetite and sleep returned, and all feelings of ma- 
laise ceased ; a desire to rise from the bed was often acquiesced 
in, and the patient walked about in apparent convalescence for 
four or five days, when headach, rigors, nausea, and lassitude 
set in, and the whole train of symptoms of the primary attack 
followed. These ran their course also to about the same period, 
and terminated in like manner by a sweating crisis. The latter 
was sometimes followed by a profuse diarrhoea, which, in the ill- 
fed poor, often ran into dysentery or low typhus. When organic 
complications occurred, it was almost always during the second 
fever. These were, during the summer months, of a gastro- 
enteric form, and as the year advanced the pulmonary organs 
were mostly engaged. I have never noticed any morbid con- 
dition of the spleen, though, from the intermittent nature of the 
disease, my attention was directed to the state of that organ. 
A few cases of endocarditis were the only affections of the heart 
I observed. Petechise were not usaally an attendant on the 
disease. They never appeared in the first attack, and, when- 
ever seen in the second fever, were premonitory of some serious 
organic complication. I have not observed purpurie spots in 
any of my cases. As few cases occurred not followed by re- 
lapse, it may be fairly looked on as a necessary and character- 
istic part of the disease, which no care or treatment could 
prevent. During the latter months of the existence o f t  his 
epidemic, petechlse, continued fever, and low typhus, were also 
prevalent. The following distinctive characters of the relapse 
fever I may again enumerate, viz. :--seizure more sudden, with 
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immediate prostration; peculiarly violent nature of the fever, 
the circulation being in a state of high excitement ; the rarity 
of organs being more than functionally disturbed during first 
fever; the occurrence of the sweating crisis on fihh or sixth 
day; the intensity of that sweating crisis; the quick cooling 
down of system, and subsidence of fever; the speedy convales- 
cence ; the second fever or relapse occurring from the fourth to 
the twelfth day; the second fever being nearly similar to the 
first; the subsidence of the second fever, with quick convales- 
cence and return to health. 

" In all these symptoms it differed widely from the ordi- 
nary fevers of the country, but in no one so much as the small 
amount of mortality. I am unable to give an accurate state- 
ment of the proportion of cases to extent of population; there 
was scarcely a house amongst the poorer class unvisited by it. 

" The usual sequelm were dysentery, anasarca, phthisis, 
rheumatism, paralysis, and deafness. The treatment was mode- 
rately antiphlogistic, seldom venesectlon; purgatives, diapho- 
retics, and local depletions, were the usual means resorted to in 
the first fever. The relapse was often attempted to be warded 
off by the employment of smart emetics, purgatives of an active 
nature, &c., &c., but nothing seemed to have any effect in its 
prevention. Wine was never used except where it ran into low 
typhus; mercury only in local inflammatory complications; 
and opium chiefly to control excessive diarrhoea. 

Dr. Swan, of Abbeylelx, Queen's County, says : 
"The famine fever appeared here about 1st September, 1846. 

For eighteen months previously fever, both typhus and com- 
mon continued, had been gradually becoming more prevalent; 
but in the autumn and winter of 1846 we were overwhelmed 
with a fever, attacking in the first instance the poor, the dirty, 
and the starved, but capable of being propagated by contagion 
to the comfortable and strong. 

" Amongst the very poor the principal symptoms were 
those of debility. Pulse weak, 80 to 100; tongue dry, often 
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glazed ; skin dry and dirty looking ; appetite often very keen ; 
patients in hospital for some days, in several instances, eating 
a moderate meal voraciously, and dying in a few minutes after : 
as the nurse said, ' the hunger was in their hearts.' Vomiting 
not common, but diarrhoea very; seldom delirium; in some 
cases purpura, others scurvy, and again in others gangrene of 
extremities and terrible sloughing from pressure, the sacrum 
and occipital bone being laid bare in several cases. The disease 
was most prevalent among males, and exhibited a great ten- 
dency to relapse; in some cases the fever being lighted up 
three or four times. The primary fever generally subsided on 
the eleventh or fourteenth day, and then, after a period of from 
three to ten days, the relapse came on, lasting, for the most 
part, for afew days only. The type of the fever, as it appeared 
in different members of tile same family, was sometimes very 
different, sometimes exactly similar. Epistaxis was common, 
occurring at all stages, but I think most usually about the 
fourth day; a common form of crisis was a severe rigor fol- 
lowed by profuse sweating. The most common sequelae were 
cedema of the legs, chronic diarrhoea, and in some instances 
phthisis. As to treatment :--saline diaphoretics, sometimes car- 
bonate of ammonia ; blisters to the epigastrium when vomiting 
was present ; acetate of lead and opium, chalk mixture, and ve- 
getable astringents, nitrate of silver and extract of gentian, when 
there was diarrhoea ; and hydrargyrum cure cret'& and Dover's 
Powder in dysentery. I never used bleeding, either local or ge- 
neral, nor mercury, except for complications, pneumonia, dysen- 
tery, &c. Opiate enemata were given occcasionally in the latter 
stages, where there was much restlessness, and with good effect. 
The chief reliance, however, was on diet. Beef:tea, arrow-root, 
rice, punch, wine, and eggs, were given, cautiously at first, and 
liberally increased as the patient seemed to bear them." 

Report of fever from the Coolock and Santry dlspensal T, 
county of Dublin, by Dr. Darley : 

" The following table shows the number of cases of fever, un- 
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der the several heads, which occurred in the Coolock dispensary 
for the last seven years. I did not till the last year place typhus 
fever under a distinct head ; it was comparatively rare, and any 
such cases that occurred were placed under that of continued 

fever. Our district has been always comparatively free from 

want and famine, but in the last year the fever assumed a more 

than common virulence. Our medical year terminates at the 
end of May. 

Remittent~ 
Gastric, . .  
Continued, 
Typhus, 

Total . . . .  
Influenza,. 

1842. 

19 
6 

24 

49 
95 

1843. 

7 
7 

19 
�9 �9 . 

33 
27 

1844. 

5 
4 

20 

29 
77 

1845. 

17 
5 

17 

39 
64 

1846. 1847. 

5 11 
25 19 
28 27 

�9 o . 

58 57 
23 54 

1848. 

14 
23 
35 
29 

101 
115 

" From the above table it may be seen that fever has been 
much on the increase for the last three years, whilst in the last 
year it has nearly doubled that of either of the previous years. 

I t  may also be remarked that gastric fever has been much on 

the increase; for the last three years the average has been 22, 
whilst for the four previous years it was only 5�89 We cannot 
help connecting this very striking increase of gastric fever, 
during the last three years, with bad food. Another disease 

which appears to hold a striking connexion with fever is influ- 
enza. I have, therefore, added to the table the number of 

cases, as taken from the reports, for the last seven years. I t  may 
be remembered how prevalent influenza was during and ira- 

mediately preceding the severe visitation of fever in the years 

1846-47. My district is a very favoured one; there is gene- 
rally abundance of .employment, and therefore comparatively 
little want; the late scarcity and famine has, however, been 
felt, and fever consequently has increased. 
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" O n e  of the first cases I met with was in a female, the mo- 
ther of three or four children. When  I first saw her I was struck 
with the great depression and collapse manifest about her ; her 
pulse was weak, and there were many small purple spots on 
various parts of her body;  there was 11o hemorrhage. She had 

been in much want, her husband having been to England in 

search of work. He had come home before his wife was taken 

ill, and told me that he had not long recovered from a spotted 

fever which he had whilst in England, the effects of' which 
were still manifest in his appearance. How far this case may 
favour contagion I do not say. This woman was sent to hos- 
pital, and died there ; two of her children had fever of a similar 
type, with a few purpuric spots ; they recovered. The  next  case 

was that of a boy fourteen years old, who had a smart attack of 

fever, with a few purple spots; it was accompanied by bowel 
complaint. He  recovered quickly, but it went through three or 
four of the family, and also one or two families in the same row 

of houses; they all recovered, except one female, the mother 
of a family. In another direction ibur out of a family of six 
took fever ;  they were in rather comfortable circumstances; 

they had plenty of wine and nourishment, and all recovered. 

Most of these cases were covered with peteehia~, with a shabby 
pulse and much delirium. One lad of 17 had a very bad abscess 

of the parotid gland. I did not remark, that when fever oc- 
curred in any one part of the district, i t  spread from this 
point, but rather that it pounced upon various parts of the dis- 
trict, one after the other. Relapses were very common; gene- 
rally caused by making too free, or going out too soon after 
convalescence. I have not seen petechim in relapsed cases; 

affections of the bowels have been very common, but not 
amounting to dysentery. I think the very young and the old 

have not been so liable to the fever ; and perhaps more males 
than females have been attacked. I have had few opportunities 
of making post mortem examinations. In one particular instance 

I remarked the cavities of the heart filled with fluid blood, ancl 
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the walls so friable that the finger easily went through both 
auricles and ventricles. I did not remark any other parti- 
cular heart affection, or any enlargement of the spleen ; reten- 
tion of urine sometimes occurred, chiefly in the upper classes; 
fever in the upper and lower classes differed much in severity, 
the former collapsing much sooner, and requiring a far greater 
amount of stimulants than the latter, and attended with more 
derangement of the sensorium. One case sank after seven 
days' illness, the pulse intermitting on the fourth day. An ac- 
curate critical termination has not been very common. Fre- 
quently about the fourteenth day the symptoms appeared to get 
milder. Sleep was sometimes the first favourable symptom ; in 
some cases a manifest exacerbation has appeared to precede a 
crisis; local hemorrhages have not been common, nor have I 
had many cases of bed-sores. One case had numerous boils over 
the body, and this individual had superficial sores on the sacrum 
and back, which, however, were easily managed. These latter, 
boils, abscesses, and local pains, have been the most common 
sequelae of local fever. 

"Amongst  the lower classes convalescence has not been 
tedious; from two to four weeks may be about the time. I 
think the character of the fever has been generally similar in 
members of the same family ; it is generally worse in males than 
females; head symptoms those that chiefly predominate; the 

mortality has been more, in proportion, among the upper than 
the lower classes. I have not had many in the former. Of two 
bad cases, one died, the other recovered. In the lower class 
there were three deaths in twenty-nine cases of typhus fever. I 
had no deaths under the other heads ; but in my district I have 
seen no cases of the famine fever which has prevailed in other 
parts of Ireland. 

" T h e  treatment has been, in the commencement, purgatives, 
where the fever did not begin with bowel complaint, as was 
sometimes the case ; if so, the powder I generally give is the 
compound powder of chalk with opium. 
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" When the bowels are acted on I never repeat purgatives, 
unless by enemata. I use a mixture of sweet spirits of nitre, water 

of acetaCe of ammonia, and aromatic spirit of ammonia. Local 
symptoms were treated as they arose, or engaged the head, chest, 

or abdomen. The  first, being more frequently affected, was 
shaved and blistered ; I occasionallyleeched, but never bled from 

the arm ; wine and stimulants were generally used ; I never gave 
mercury unless local inflammation was present, or as a purga- 

tive. I think highly of opium, when used with discretion, at 

all stages. Perhaps the eye is the best indication when it will 
be allowable. I have often been surprised how little treatment 
is required in cert~tin cases, chiefly in those cases which may 

be called sleeping fevers; it is also striking what a small quantity 
of wine tells on the lower classes in fever. W e  have had for 
some years back the peculiar epidemic prevalent amongst cat- 

tle in this district to a considerable extent." 

The  history and character of the epidemic fever of 1847, 
as it appeared in the city of Dublin, is well described in the 
following valuable report fi'om Dr. Henry  Kennedy:  

" The field afforded me for observations on the leading 

features of the late epidemic, as it appeared in this city, was 
very great ; so much so, that, having no assistance, I was quite 

unable to avail myself of it, at least for many of the ends of 

science. I saw the sickness not only in hospital, but also 

amongst the poor at their own houses, in cellars and garrets. 
During rather more than half the period, the patients under my 
care were located in tents, which had boarded floors, but no 

fire-places ; the remainder of the time they were in sheds, con- 

structed after the best models. 
" Into the difficult question of the cause or causes of the 

epidemic, it is not my purpose to enter here, farther than to 
state that nothing transpired, as far as I am aware, which 
could throw light on the permanent cause. That  it was not 
ii~mine I take to be certain, unless, indeed, it be allowed that 
want existed in England and in Scotland in an equal degree 
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with this coun t ry ;  for fever, in the epidemic form, prevailed 

in London,  and in  other parts of England ,  and in  Scotland too, 

at the very least, as early as we had i t  here. Such is the result 

of a good deal of inqui ry  into this point.  I t  is also worthy of 

remark,  that  fever prevailed in London in  November~ 1848, 

far above the averages, t houghwi th  us here in D u b l i n  it  had for 

some months  previously near ly  ceased. Notwi ths tanding  all this, 

our friends on the other side of the Channel  seem most wi l l ing 

to give us the entire credit of genera t ing  the late epidemic ; and 

this feeling will most probably cont inue till  more comprehen- 

sive views on the matter  become diffused(a). 

" T h e  epidemic fever may be said to have begun  in Dub l in  

wi th  the year 1847, possibly a week or two before this. M y  

own appoin tment  bears date the 14th of J anua ry  in that year. 

If, however,  the a t tendant  dysentery be considered a part  of 

this epidemic, it  had begun earlier. T h e  latter, as is well 

known,  had broken out in  the South U n i o n  Workhouse  in  

(a) "From the data afforded by the portions of this report already pub- 
lished, it is obvious that the fever did not become generally epidemic in Ireland 
till the beginning of 1847. The following extracts are taken from the numbers 
of the Medical Gazette for October, 1%vember, and December, 1846, and 
show how prevalent fever was in London at that period : - - '  The deaths from 
typhus fever have considerably increased, and the mortality is now double 
the average.' ' The most fatal and prevalent disease at present is typhus 
fever.' '~Typhus fever is still very fatal.' ' Typhus fever is the disease 
which is now most prevalent and fatal.' ' Typhus is still very prevalent 
and fatal.' And so it went on in London till March, 1847. Again, in the 
Edinburgh Medical and Surgical Journal for October, 1848, the following 
sentences, written by Dr. Paterson, of Glasgow, occur :-- '  In Glasgow the 
first noted increase of the disease (fever) was in autumn, ]846.' And 
again : - - '  As might have been expected, this amount of accommodation was 
found, even before the close of 1846, to be insufficient.' 

" With such facts and admissions before us, it appears to me that we 
might, with fully as much justice, accuse our English or Scotch neighbours 
of being the originators of the epidemic ; and, while doing so, remind them 
at the same time how much we are indebted to them for the cholera. The 
Register.General's quarterly report, ending December, 31, 1848, states that 
typhus fever has been very prevalent in several districts of England." 
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November, 1846, even before there was any change of diet, 
and when there was no general want abroad. 

" The contagious nature of the disease was shown in every 
way in which such could be exhibited. Once it had begun in 
a family, it spread from member to member with the greatest 
certainty. There is the valuable, though melancholy record, 
published by Drs. Cusack and Stokes, bearing on this point. 

" The epidemic may be said to have existed as such chiefly 
amongst the poor ; for although a very considerable number of 
the middle classes were attacked, it could scarcely be said to 
constitute an epidemic amongst them. Wherever misery, in 
its widest sense, existed, but, above all, where overcrowding 
took place, there the Fever prevailed. Amongst the poor it 
very constantly attacked the youngest members of the family 
first, then the girls and women, and lastly the men. The ex- 
ceptions to this were very few. 

" Of the extent of the epidemic in Dublin it would not be 
easy to give any very correct idea. The hospital accommo- 
dation of the city amounted to about 2500 beds: a greater 
amount, by 1000, I believe, than were opened in any previous 
epidemic. I t  may give some idea of the vast amount of sick- 
ness to state that, at the Cork-street Hospital, nearly 12,000 
cases applied during a period of about ten months. At  one 
period there were upwards of 400 outstanding tickets; and as 
many as eighty applications for admission have been made in 
one day. Still it may be safely stated that all this would give 
a very imperfect idea of the real amount ; for all who had to go 
amongst the poor at their own houses were well aware that 
vast numbers remained there, who either could not be accom- 
modated in hospital, or who never thought of applying. I t  
was quite common to find three, four, and even five ill, in a 
house, where application had been made but for one. I think 
the very lowest estimate which could be arrived at cannot 
make the numbers who sickened in Dublin short of 40,000. 
The greatest pressure on the hospital took place in the month 
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of June(el), from which time tile lever gradually dec]inec], till 
the month of February, 1848, when the epidemic may be said 
to have ceased. Like other epidemics, this was preceded by 
serious disease amongst cattle, especially horses and cows. The 
former were the first to suffer from what, I rather think, was of 
the nature of severe influenza; but of this I do not speak posi- 
tively. The latter were still more severely attacked, and very 
serious losses were incurred, by the number that died over the 
entire country. This sickness I took some pains to investigate, 
and found that it essentially consisted in a very bad form of 
pleuro-pneumonla; not the disease as met with in the human 
subject, where either the pleuritis or the pneumonia so generally 
takes the lead, but literally both diseases co-existing, and to a 
great extent ; the quantity of lymph poured out, especially into 
the lung, being very considerable. This disease ohen became 
chronic, in which case tubercles were formed ; and in one very 
remarkable specimen, for which I was indebted to my friend Dr. 
Faussett, of Clontarf, I was able to trace the tubercles not (fnty 
through all their stages of growth, but literally growing t~om 
the inner surface of the pulmonary veins(b). 

" At  the time the epidemic commenced, the people had 
but too generally been suffering from the effects of" want, and 
this predisposed them to take the fever wherever they happened 
to come in contact with it. I say wherever they came in con- 
tact with it;  for i~ is well worthy of remark, that a considerable 
number of cases came under my notice, of persons who were 
starving, and who yet had no fever on them. They were ema- 
ciated, very weak, and had an appearance about the eyes 

(a) " The  same fact  was observed in Edinburgh ; and ' I  need scarcely add 

t h a t  this is not  the first instance in which an epidemic has  reached its he igh t  

upon the same month,  occasionally the same day, in places very dis tant  from 
each other." 

(b) " I t  may be observed tha t  physical examination of the chest  in these 

cases enabled me to s ta te  positively where mischief  was going on, and where 
not ."  
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50 Report on tlte Epidemic Fever in L'eland. 

which seemed to me to be charactcristlc of want. But they 
had no fever on them. Bad, however, as the state of'the peo- 
ple was from want, there were still some compensating advan- 
rages, for the fever itself was of' an unusually mild character ; in 
fact it bore an inverse ratio to the amount of starvation which 
had preceded it; and this may, I believe, be stated generally, 
not only of the late, but of preceding epidemics: and I may 
mention that I saw many pass through the fever while they 
were literally walldng about. 

" Starvation, in fact, is, or at least seems to be, within certain 
bounds, an excellent preparation for the onset of epidemic 
fever. I t  will be readily inferred, then, what the difference 
was in character between cases where want had preceded and 
where there was none. The former were almost univer- 
sally mild and easily managed, while the latter were as com- 
monly heavy, and frequently presented complications diffi- 
cult to treat. The mortality of the latter was much the 
highest. 

" T h e  mortalityin the Cork-street hospital, for the year 1847, 
was one in twelve and a fraction; this includes every case ad- 
mitted. The greatest number of deaths, by many degrees, 
occurred in the month of March, when dysentery prevailed so 
generally, and when many were admitted only to die. The ave- 
rage of this month was one in eight; while that of the month of 
June, when the pressure was the greatest, only amounted to 
one in seventeen. 

" T h e  average mortality of this hospital, from its foundation 
in May, 1804, to the present time, and including 154,641 eases, 

has been one in fourteen and a fraction. 
" This fever has been well called a relapsing fever; that is, 

it was made up of two parts, crisis being very generally pre- 
sent at the termination of each. It  was the same form of dis- 
ease which prevailed in several of our previous epidemics, and 
has been so ably described by Drs. Rutty, O'Brien, Barker and 
Cheyne, and others. I t  was the same type of fever which seems 
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also to have prevailed in Scotland at the same period. The 
symptoms were--headach; rigor; furred tongue; sickness ofsto- 
roach, sometimes amounting to vomiting ; quickened pulse ; hot 
skin ; pains in the limbs, especially complained of by females : 
all of these presenting the irregularities which every epidemic 
is known to do. After these had continued for a variable period, 
usually, however, between five and nine days, the first crisis 
occurred ; and this was commonly by perspiration, which lasted 
fi'om four to twenty-four hours. According as it seemed per- 
feet or not, in the same degree was the remission. At  times 
the patient would say he was well, that he had got the cool, 
and would ask for food; or again, that he was much better 
than the day before, but still weak. The duration of this inter- 
val of case was most uncertain. In some it could scarcely be 
said to last a day, when headach, or rigor, or vomiting, more 
particularly if any food had been taken, recurred, and then the 
relapse began. In others, from two to five, or even seven days 
intervened before the relapse set in. During this period they 
were, many of them, out of bed, using food; and frequently, 
owing to the great pressure on the hospital accommodation, 
transferred to the convalescent house, which, in this establish- 
ment, is quite separate from the other buildings. In others, 
again, so long an interval occurred, and they appeared so well, 
that they were actually dismissed fi'om hospital, but only to 
be re-admitted at the end of fifteen or twenty days. In a very 
small number no relapse whatever took place, even when crisis 
occurred as early as the seventh day. 

" In my experience the second, or relapsed fever, was almost 
constantly the heaviest. 

" The relapses, it appeared to me at first, were brought on 
by using food too soon ; and indeed the cry out for food surpassed 
what any one who had not seen it, would have any idea of. 
Even during the existence of fever it was not uncommon to 
hear patients asking for food ; and when once a change for the 
better took place, nothing could keep them from i*. I soon 

r, 2 
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fbund, however, that, even with the greatest care, relapses oc- 
curred ; that iu t:act the disease was not ended by the first cri- 

sis. Hence I did not hesitate, once the patient appeared at 
all fit i'or it, to allow food; the relapse, by this means, was, I 

believe, hurried, and time was, in the long run, saved. I f  tile 

two periods of the fever were joined they usually made up from 

fifteen to twenty days. In several cases relapse occurred a 

second time; and I saw it twice take place a third time. One 

man, on being told that his wife was dead, relapsed on the mo- 
ment. The  following is probably worth noting. A child of 

two years old, labouring under measles, was admitted into hos- 

pital. The  mother, who was in health, came with it. In a 
few days, while they were in the convalescent ward, both sick- 

cued, being attacked with fever. They  were transferred back 

to the tents, where, after the ordinary time, they became con- 
valescent, and were sent a second time to the convalescent 

house. The child now sickened a third time, when bad con- 
fluent small-pox made its appearance, under which it sank. 
There were no other cases of this disease in the house at the 

time. 

" The  relapsing fever varied somewhat in its characters as 

the year wore on, but  more particularly towards tile autumn. 
Jaundice was now of frequent occurrence as an attendant on 
the fever; though not to a very intense degree. Wi th  this 

there were more frequently signs of irritation, if not inflam- 
mation, affecting the stomach and duodenum ; and it was now 

also that severe and protracted vomiting showed itself, and, in 

my experience, more frequently amongst women than men. 
In  fact, the fever was more of the character of gastric than any 

other;  and this, I need scarcely add, modified its general cha- 
racter much. I t  was now a more prolonged sickness, and the 
length to which a few of the cases ran on, without any crisis 
whatever, was very remarkable. I saw different cases last till 
the fifth week, with a red and pointed tongue, a rapid pulse, 
hot skin, and great thirst, attended, even at an advanced stage, 
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with occasional vomiting, particularly if the patient chanced 
at any time to take a large drink. In one case which I saw 
with I)r. Creighton on the forty-second day, tile fever appeared 
still to be at its height(a). In none of this class of cases did I 

observe anything of the distinct crisis which marked the more 

common type of the fever. On the contrary, it subsided gra- 
dually from day to day. In the course of the summer, but more 

particularly when the weather was hot, epistaxis was of com- 

mon occurrence. In a few cases it appeared to be critical, and 
in nearly all it relieved the head either of the feeling of light- 
ness, which, at the time, was a very common complaint, or of 
headaeh. 

" T h e r e  w~s a fever of another type from any yet spoken 

of, which calls for some notice here. I mean typhus fever. 

But though speaking of it as a different type, I would not have 
it thought that it was in its nature different from what has 
been already alluded to. On the contrary, all my observation 

goes to support the idea that the relapsing fever and typhus 

fever are but part and parcel of the same disease. On no other 
principle can I explain the fact which repeatedly came under 

my notice, viz., that from the same room, amongst members of 

the same family, and often sleeping in the same bed, these two 

types of fever were to be seen. The same poison, in fact, gene- 
rated both. They  differed in intensity, and in the presence or 
absence of early crisis, bt~t in nothing else that I could perceive. 
Any  one who calls to mind the differences which often obtain 
in a family affected with scarlatina, will readily understand 

how a similar occurrence might take place in common fever, 
the poison all the time being essentially the same. In corrobo- 
ration, too, of this view, I may state that I saw cases where 

the first part of the attack was of the character of relapsing 

f~ver, and the second of the typhoid type. I saw cases show- 
ing no eruption during the first attack of fever, but presenting 

(a) " Hippocrates speaks of fevers occupying a much longer period than 
even this." 
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well-marked petechi~2 in the relapse. Cases, too, were not 
uncmnmon where, without any early crisis, typhoid symptoms 
appeared suddenly about the tenth or eleventh day. For these 
reasons, then, I would not separate the two types of' fever, but 
merely look upon them as different phases of the same disease. 

" Cases of genuine typhus were, through the whole epide- 
mic, very rare: I mean comparatively speaking. Occasional 
cases did occur, and these became more numerous with the 
advance of the season. I saw more cases amongst children and 
men than amongst females. This was the form of fever which 
was most fatal, particularly to men, as indeed it seems to have 
ever been. I t  did not occur amongst those who had been 
starved, but rather amongst those who, on admission, seemed to 
me to be in good condition. I t  was the disease which had 
petechim when they did appear, for as a whole they rarely pre- 
sented themselves; and several cases of pure typhus came un- 
der notice, which had no eruption whatever. I saw several 
cases of well-marked petechim in children under seven years 
of age. The eruption itself presented nothing peculiar, being 

either of the measly character, or the dark brown genuine 
petechim. During the hot weather, and sometimes as the 
result of crisis, sudamina appeared. One case only o f f  ever 
attended with purpura came under my notice. The patient was 
a boy of six years old, remarkably pale and exsanguine ; he had 
no hemorrhage. His father was in hospital at the same time, 
but presented nothing peculiar; neither had he suffered from 
want of food. The most remarkable case, as far as regards 
eruption, which I saw during the epidemic, was in a man of' 
about fifty-five years of age. He had fever on him, and, to all 
appearance, of a very mild character, and had been about one 
week ill. The curious point about him was the existence of 
two large bullse, one over the left nipple, and the other over 
the region of the liver. The former was larger than a crown- 
piece, and was filled with a bloody serum ; the other somewhat 
smaller; the cuticle of this one had been broken, leaving the 
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true skin of a dark reddish colour. Five or six very large 
peteehi~c-like spots existed over the extremities. From hav- 
ing seen this man only once, I am unable to detail the progress 
of the ease, except that he died within a week ; and yet at the 
time he was seen by others, as well as myself, there was no sin- 
gle symptom, except the eruption be considered as such, which 
would have led any one to forebode such a result. A drawing 
of this ease is in the possession of my friend, Dr. George Ken- 
nedy. The patient was under the care of Dr. O'Reardon. 

" There were some complications attending the late epide- 
mic, at which, however, in this paper I can only glance. The 
great and leading one was dysentery, which, as already stated, 
seemed to precede the fever in Dublin; though in some other 
epidemics it is well known to have succeeded it. This compli- 
cation was the chief cause of the mortality of the fever, as it 
came under my notice, and during the first half of the year the 
nmnber of deaths was very considerable. Epidemic dysentery 
is a serious disease in itself, but joined to fever it becomes a 
truly formidable affection, as indeed all who have written 
about it state. With  the late fever it joined itself in every 
stage. I saw cases of dysentery, which had continued some 
days, suddenly put on aU the signs of the worst fever, and so 
carry the patient off. Here the fever was added to the dysen- 
tery. In other cases again, and these by far the majority, fhver 
existed, and then dysentery supervened; while in a third the 
patient would be convalescent from the fever before dysentery 
showed itself. No matter at what time, however, it appeared, 
it was a serious affection. I t  frequently happened that the dis- 
charges were only such as would indicate diarrhoea(a); but 
even this was quite sufficient to affect life, particularly in 
young persons. This partieular subject would require a long 
essay. Some eases of great interest, where hemorrhage took 

(a) " It may be observed that extensive ulceration of the intestines existed 
in many cases where the discharges were those of simple diarrhoea." 
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place from the bowels, but not complicated with dysentery, 
came under my notice. In only one instance did the fever 

so often seen in France come before me. The  case ran on to 
the twcnty-elghth day, and the particular lesion of the ileum 
was found to be very tkr advanced. 

"Affections of the chest were another important compli- 
cation of the late fever. In the spring several cases of pneumo- 

nia presented themselves, and some of the typhoid type. Two 
cases also of the rapid solidification described by Dr. Stokcs, 
occurred; both of' which died. One of these began at the 

top of the lung, and spread rapidly downwards. Bronchitis 

was a much more frequent complication than the last. I t  

also, in many instances, rendered the fever most serious; and, 
advanced as the disease frequently was before admission into 
hospital, it often proved fatal. Two eases recovered after the 

acute attack had run into the stage of effusion, and when, to 

all appearance, the patients were lost. Recovery, under these 

circumstances, I believe to be very rare. The remedies used 
were of the most active kind. 

" Twice during the year, in March and October, laryngitis 

became a complication of the fever; in some cases coming on 

before the fever had subsided, in others during convalescence, 
but  before the patients had left their beds. I t  came on very 
suddenly, and in three cases proved fatal. I t  spread from the 

throat to the larynx. In none of the cases I saw, eight in 
number, did there appear to be anything to justify a resort to 
either mercury or tracheotomy. In the patients who reco- 

vered, the treatment consisted in the application of a small 

number of leeches, poultices, and caustic internally, with the 

use of wine, and fluid nourishment. 

" E x c e p t  in a very mild i'orm, I saw no cases of scurvy com- 
plicating the fever; but in the earlier part of the year several 

instances occurred where the gums became scorbutic as the 

fever went on. Some of these patients suffered very much 
from this. One man in particular, named White, whose arm 
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had been removed from the shoulder-jolnt by the late Surgeon 
Houston, was of this kind. In some of these cases aphtha~ of 
considerable slzc existed with this state of the gums. 

" I n  one instance a man of 58 presented well-marked symp- 
toms of what has been described as ' scorbutic dysentery ;' that 
is scurvy and dysentery combined. He had large patches 
of livid discolorations on the lower limbs, and had suffered se- 
verely from preceding pains. Notwithstanding he was in a 
wretched condition, I ventured to give him grey powder, 
which very soon affected his mouth sharply. During this time 
he had several bleedings from the gmns. All these circum- 
stances made this man's recovery nearly a miracle. 

" Several cases of what might be called local phlebitis came 
under my notice. By local, I mean the disease was so circum- 
scribed that it did not, in its turn, contaminate the system. 
These attacks occurred chiefly during convalescence, though 
I saw some cases where the inflammation of the vein took 
place while fever was still on the patient. In these latter the 
fbver always changed, so as to exhibit more of what would be 
called the irritative character. No case occurred in which 
sharp fever did not exist. The parts attacked were the veins 
above the elbow, the internal saphena below the knee, as it 
passes behind, but, more frequently than all, the veins close to 
Poupart's ligament. One man was attacked both in the arm 
and groin, and when he left hospital he had by no means 
fully recovered the use of either limb. 

" One very interesting case of spinal arachnitis occurred in 
a young man of twenty years of age. Aher going on well for a 
week he relapsed, but ulthnately recovered. I could not say 
he was out of danger till the twenty-iburth day. He was 
treated with a prolonged salivation, together with repeated 
local bleedings and blisters. 

" A n  interesting case occurred in a boy often years of age. 
He was affected with peteehial fever of the lowest type, re- 
quiring wine from the very onset. As he recovered fi'om this 
state i~ was observed he made no attempt to speak ; this was 
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not particularly attended to for some days, but still as the fever 
went off' it did not improve. The boy had no loss of speech 
befbre this illness. He understood what was said to him per- 
i~ctly, but shook his head when asked why he did not speak. 
Under these circumstances his head was blistered, and he was 
ordered mercury in small doses. Precisely as the mineral took 
effect, in the same degree did his powers of speaking return, 
and he was well within a month. 

Some cases of erysipelas, of diffuse phlegmon, and of puer- 
peral fever, occurred, but they did not present anything pecu- 
liar. In one instance morbus eoxm set in with very acute symp- 
toms, immediately after the fever, in u girl eleven years of age. 

" On the whole, the epidemic, as it came under my observa- 
tion, did not present anything different from former epidemics; 
while some features which they had were very rarely present 
in this one, as, for instance, gangrene of the extremities and 
nose, which seems to have been common in 1826, and st i r  
more so in 1817-18(a). 

" A s  to the treatment a few lines wii1 suffice. The nature of 
the fever was such generally as to call for a stimulating treat- 
ment. Hence wine was very extensively used, though not 
very largely ; that is, the quantity was not large. In nume- 
rous instances it was ordered from the time of admission, and 
very rarely indeed had it to be countermanded. The usual 
quantity was four ounces in the twenty-four hours. With  wine 
was joined, a day or two later, some liquid food, such as beef- 
tea, sometimes with rice mixed through it. In fact very 
many cases were literally fed through the fever. When, how- 
ever, any special organ became engaged, I never hesitated, 
weak though the patient might be, to order leeching and 
blisters to the amount that appeared to be requisite. In this 
manner it was a very common practice to prescribe wine and 

(a) " M y  friend Dr. Moss tells me that  he saw three cases where gan- 

grene attacked the nose. Two of these proved fetal. All came from the 
same house." 
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~ntiphlogistics at the same moment, and, as I believe, with the 
best effects. General bleeding, I may say, was not had re- 
course to at all. As constituting part of the stimulating line 
of" treatment, it may be mentioned, that I made very consider- 
able use of the class of medicines known as tonics, such as 
colombo, gentian, and bark ; carrying out, in this way, the 
experience of the older writers on fever, and making frequent 
use, besides, of those medicines which went by the name of 
' alexipharmics.' Thispar t  of'the subject is one of great im- 
portance, and it may fairly be questioned whether the views 
of the able writers alluded to are not made too little use of at 
the present day, and this simply because they are old. 

" Unless where there were special reasons to contra-indicate 
them, emetics of ipecacuanha were generally used when relapse 
occurred, and benefit very usually appeared to follow their use. 
Opium I frequently used, particularly in the form of Dover's 
Powder, of course attending to those points in its use with 
which every one is now familiar ; and it generally agreed well. 
During the first day or two of the fever it was not used. There 
was a certain class of cases, which, as they went on, assumed 
more or less the characters of irritative fe~er. They had a 
rapid, weak pulse, considerable heat of skin, furred but moist 
tongue ; complained much of want of sleep ; and had a general 
restlessness over them. Their state, in fact, was precisely what 
is seen usually in the secondary fever of small-pox, and, I may 
add, of scarlatina, for it also often exhibits the same. In such 
cases, ten grains of the powder, three times a-day, proved most 
usefhl, and it also had the advantage of keeping the bowels in 
proper order ; {br the tendency to be too free was very marked 
through the greater part of the epidemic, particularly in the 
cases alluded to. In two instances, where the brain was much 
engaged, decided benefit followed the use of tartar emetic and 
opium, as recommended by Dr. Graves(a). 

(a) " Dr. Carroll of Waterford speaks of having used opium largely in 
this same epidemic. Dublin Quarterly Journal, p. 99, Feb. 1849." 
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" Mercury I seldom employed in this fever, and not for 
what may be called its specific effects. As an aperient, and where 
it seemed to be culled for, calomel was given in three or four 
grain doses; but this was seldom, if  ever, repeated. If, how- 
ever, it was little used in the simple fever, it was most largely 
employed in some of the complications, as in the cases of' 
pneumonia, but, above all, in the diarrhoea and dysentery which 
prevailed so widely. Here the effects of the medicine were 
magical, and approached nearer to what m~ght be called a 
specific than any other example I could give. It must be ob- 
served too that the mercury succeeded when every other 
means that could be devised had utterly failed. This I know 
was the experience oi" others, as well as my own. Of course it 
was not the only medicine used, but it would be out of" place 
to speak farther of the others here. In conclusion, I may ob- 
serve that, in the cases alluded to, wine was found to be much 
inferior to whisky; thus confirming curiously the remarks of 
Campion, Camden, and Borlase, all of whom wrote nearly 
three centuries ago"(a). 

(a) l i t  would add to the statistical value of this Report were there data 
at our disposal from which even an approximation to the mortality arising 
out of the recent epidemie of fever could be arrived at ; but we are not aware 
of any means by which this could be effected. The collected returns of the 
various hospitals, both permanent and temporary, the poorhouses, and the 

o ther  eleemosynary institutions, could not possibly be obtained for a Report 
of this description. From some of the Dublin hospitals we have, however~ 
received information worthy of being recorded. 

Dr. Nal ty  has kindly procured us the following information with respect 
to the proceedings of the South Dublin Fever Committee. The number of cases 
admitted into the temporary fever hospital at Kiimainham, from its opening 
upon the 24th of June, 1847, till it was closed on the 29th July, 1848, was 6878 ; 
deaths 682. The number of beds provided at the Kilmainham establishment 
was 990, besides 180 supported at the Cork-street Fever Hospital, at the 
charge of the union, and some additional ones in Sir Patrick Dun's hospital. 
The  number of fever patients admitted into Sir Patrick Dan's was, in 1847~ 
676, of whom 44 died ; 185 were received in 1848, and of these 20 died. In 
Steevens's Hospital 88 cases of fever were treated in 1847-8, of which number 
but 3 died. The greatest  number of patients in the Kihnainham sheds at 
any one period was 852, upon the 12th November, 1847. The average num- 
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Dr. Russell, of Ennlskerry, County Wicklow, writes : 

" The late epidemic prevailed to a considerable extent in 

this district, but the poor people were perhaps better prepared 

to meet it than in less i:avoured districts, as, though they su~- 

i~ered much from want of food, and also i~rom food of a bad 

quality, yet there were not any cases of absolute starvation ; 
however their privations gave rise to a considerable amount of 

diarrhoea, dysentery, and anasarca, and also some cases of 

purpura. 
" The epidemic was, with two exceptions, confined to the 

poor, and nearly all were tal~en to the hospital. 

" The  relapsing fever was so severe in its attac]~, that they 
came into hOSl)~tal at an early stage. :Not so the maculated 

fever; as it was generally m~ld in its onset and progress for a 

be t  of  days which each patient  spent  in hospital  was twenty-four and a hal f ;  
and the average  cost of  each patient  a fract ion more than  ten  pence per  

day. 
In  the union workhouses, as soon as fever appeared, the patients  were t r ans -  

mit ted to some of the  neighbouring hospitals, or to the fever sheds. 

From the Fever  Hospital  and House of Recovery, Cork-street ,  we have 

procured the  following information. Admit ted  into the inst i tut ion ( tents  

and sheds included), from the 1st of January,  1847, to the 31st of December, 

1848, both inclusive,--7250 cases, 3038 males and 4212 females ; deaths, 566, 
of  which number  263 were males and 303 females. 259 cases remained in 

hospital  on the  31st Deeember~ 1847 ; and from tha t  t ime to a similar date 
the  nex t  year 2376 cases were admit ted,  955 males and 1421 females ; the 
deaths  of  these lat ter  were 197, 85 males and 112 females. See also Dr. Eus-  

tace 's  Repor t  for 1847. 
From the nor thern  side of the city we have received the  following return.  

The  North  Dublin Relief Committee opened hospital  aeeemmodation~ at  the  

Drumeondra  sheds, for 594 patients ,  264 males and 330 females, upon the 

31st  May, 1847, and closed them upon the 1st of July,  1848. The  numbers  

t rea ted  in the  Nor th  Union fever sheds dur ing  this period were  3047 males 
and  3074 females ; of which number  474 died, 225 males and 249 females. 

The  average number  of days spent  by each pat ient  in hospital  was twenty,  
three ; the  cost per diem, 10.~d. On the 9th of October  the grea tes t  number  

of  patients ,  6441 was in hospital.  
F rom the governor  of the House of Indus t ry  we have received the fol- 
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fbw days, they did not come into hospital until a late period of 
the disease, and consequently the mortality is heavy. 

" On referring to the hospital registry I find that the epi- 
demic commenced on the 3rd of February, 1847, and that the 
cases became of the average amount about the end of March, 
1848. During this period 228 cases were received into hospital. 

" We had 101 new eases of ordinary fever, of the simple 
continued character, with complications of bronchitis and pneu- 
monia, being most prevalent. 

"Ninety new cases of fever of an inflammatory type. Those 
fevers were of a peculiar character, being generally characte- 
rized by intense pain of head, back, and limbs, with a tendency 
to crisis on the seventh or ninth day, by profuse perspiration, 
and sometimes preceded by diarrhoea ; this crisis being followed 

lowing re tu rn  : " I n  the Hardwicke Hospital, and the sheds a t tached thereto, 

there were~ in 1847, 3240 cases, of  these 1586 were males, and 1654 females, 

and 297 dea ths ;  and in 1848, 2234 were admitted,  1114 males and 1120 

females, of whom 210 died. The  sheds were opened upon the 22nd April, 
and closed upon the 17th November,  1847." 

Dr. Kirkpatr ick,  the  senior medical a t t endant  of  the North  Union Work-  

house, has  afforded us  the following information : , '  The  fever appeared in 

the  Nor th  Union Workhouse  upon the 3rd of March, 1847 ; during the  en- 

suing three  months  180 men ,vere at tacked,  and 214 children (from seven to 
fifteen years  of age), of  whom 123 were boys, and 91 girls.  The  disease 

was a t  i ts  he igh t  on the  12th of May, 1847. Only two deaths occurred 
in the Workhouse  dur ing the  above period, most  of the cases having been 

conveyed to the fever hospitals of the city. From this date till the 1st of 

Augus t ,  the  disease gradual ly  abated. A t  this period~ however, it  began 

again  to increase, and reached its max imum severity in December, seventy- 

two cases having occurred in the week terminat ing  the first of tha t  month. 

F rom the 1st October, 1847, to the 1st October,  1848, 703 cases of  fever 
were removed from the union and auxil iary workhouses to the Glasnevin 

fever sheds. Dur ing  tha t  period eleven of the officers and paid a t t endan t s  

had  the disease, of whom six died! T hey  a l lhad  it  very severely. Thus ,  of 

the  entire staff  of the institution, one-half  had the disease, and more than  

one-fourth lost their lives. The  nurses  and ass is tan ts  in the fever wards 

were all a t tacked ; in almost  every case there were one or more relapses, 
unless when the first a t t ack  was severe and prot rac ted ." - -ED.]  
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by a eomplem remission. But the most striking peculiarity (no 
matter what precautions were taken) was relapse on the fourth, 
or perhaps the eighth or ninth day, with aggravation of all the 
symptoms, which continued for four or five days, and termina- 
ted by profuse perspiration, which was again followed by com- 
plete remission. So certain was the relapse that it seemed part 
of the fever, which after a remission of four, or eight days in a 
few instcmces, was sure to return. In three instances there were 
two relapses; in one there were three, the last maculated. 
In a few cases there were small red spots like flea-bites. The 
complications were few, bronchitis and gastric derangement 
being the most prevalent. This epidemic was evidently con- 
tagious, as three assistant nurses were attacked, and had fever 
of the same character. 

" A s  to treatment, I did not use any active measures, hav- 
ing bled in only two cases which were complicated with pneu- 
monia. Leeches were seldom required, the head being relieved 
by cold applications and blisters. Gastric derangements, such as 
pain and vomiting, were treated with blisters, turpentine f0- 
mentations, or sinapisms. In some cases there was tenderness 
and fulness in the region of the spleen, which yielded to the 
same treatment. 

" There were thirty-seven cases of maeulated typhus, some 
of a very bad character. In one case the extremities were blue, 
and covered with purpura to a very considerable extent, being 
in irregular patches of many inches in circumference. The 
patient being night watchman in the house at Powerscourt, he 
was up every night, and continued to watch for five nights 
after the access of fever; he died on the fourth day after ad- 
mission into hospital, the powers of life being too low to admit 
of reaction. 

" A s  the other eases did not differ from ordinary maculated 
fever, I shall not make any remarks on them, further than to State 
that I found Dr. Graves's treatment with tartar emetic, and tartar 
emetic and tincture of opium, of signal service in such cases as 
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he describes. Many of these cases were not taken into hospital 
until a very late period of the disease, and consequently the 
mortality was heavy. 

" Simple fever, with complications, 101 cases. Four deaths. 
"Relapsing fever, with complications, 90 eases. Three 

deaths. 
" Maeulated fever, with complications, 37 cases. Five 

deaths." 
Mr. Kelly has furnished us with the following remarks on 

the epidemic of fever at Mullingar : - -  
" In 1847, after a severe variolous epidemic, a fever of a 

most peculiar typc developed itself, characterized by its mild- 
ness, relapses, and extremely contagious nature. 

" I n  every ease the accession was invariably well marked by 
an initial rigor, followed by universal soreness, with generally 
severe muscular and arthritic pains; on the third day profuse 
perspiration, with slight remission of the symptoms, occurred; 
and on the fifth day a crisis, either by vomiting, diarrhma, 
perspiration, epistaxis, or a copious flow of urine, took place. 

" The crises were almost invariably preceded by an exacer- 
bation of the muscular and arthritic pains, of so severe a charac- 
ter, in most cases, that the patients were obliged to give vent 
to their feelings in the most pitiable cries. 

" Between the twelfth and sixteenth days from the acces- 
sion they invariably relapsed; the secondary crisis, similar in 
character and severity to the primary, occurring generally on 
the third day. Patients fi'equently relapsed so ohen as four 
times, with intervals of from five to eight days between each. 

" One o f t  he most anomalous symptoms of the epidemic, 
one whichmarked  its true character (a famine fever), and im- 
pressed on the mind of the attendant the source and Origin of 
the disease, was the importunate calls for food by all pauper 
patients, even during the first days of the attack. 

"Another  was its being acccompanied in most cases by se- 
vere muscular and arthritic pains, with copious perspirations, 
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which latter, although exceedingly acid when tested with lit- 
mus, yet did not evolve even the slightest odour of acidity. 

" Its smell was peculiar, not fetid or heavy, but somewhat 
like burning straw with a musty odour; and, strange to say, 
there was not a single pauper in the workhouse, with whom 
I had any intercourse, that did not evolve a similar odour 
when heated by even the slightest exertion. 

"Another  extraordinary circumstance connected with the 
workhouse was the dry, hot state of skin of ahnost every indi- 
vidual in it during the prevalence Of the epidemic, clearly in- 
dicating that the disease must have been incubating in the 
system of all the inmates, and that the slightest depression of 
the constitution, already at almost its lowest figure in the scale 
of resistance to morbid influences, would be sufficient to awaken 
the slumbering virus of the epidemic, and develope all the 
symptoms of the disease. 

" I t  is a popular belief that an attack of fever once in a life 
shields the individual against a similar visitation again. In 
this epidemic, however, no such immunity was enjoyed by 
those who had passed through that ordeal, as I saw very many 
cases in which it was taken a second and even a third time 
that year, periods of from one to two months intervening be- 
tween each attack. 

"Another  remarkable feature was its extremely contagious 
character, for if one individual of a family took it, in nine cases 
out of ten every other member of the household was quite 
certain to catch the disease. 

" With respect to the use of mercury, I may remark, that 
when there appeared an almost total cessation of the function 
of secretion I gave a very fair trial to the hydrargyrum cure 
cret~t, but it did not appear to exert much control over such 
cases. Its combination with Dover's Powder and dried carbo- 
nate of soda was, however, most valuable in bowel complica- 
tions, more especially when accompanied by dry tongue and 
epigastric tenderness. 

VOL, VIII .  NO. I ~  N .S .  F 
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" It was also most valuable in the catarrhal complications 
of old subjects, combined with ipecacuanha, and administered 
with ammonia. 

" I cannot charge my memory with having seen a single 
case of death from the epidemic in its uncomplicated state; 
the fatal cases were produced either by complications or ty- 
phus. All the members of one family in particular, named 
Reddy, were completely cut off by relapsing typhus. They 
lived in a bog, were very comfortable, and were not in any  
manner exposed to contagion. The eldest son first took it and 
died; next the mother, who was brought into the temporary 
hospital; she died; the second eldest son then caught it, came 
into hospital, had a crisis on the twelfth day, and left on the 
eighteenth, apparently convalescent; caught cold at a funeral 
the day he left, relapsed, and died at home. His sister, who 
was living in England, came to see him ; she took it and died ; 
and a neighbour of their's named Hope, who at times went to 
see them, also took it and died. The house was then razed, 
and the mortality ceased." 

Dr. Hudson, of Navan, County Meath, has furnished us 
with the following Report : 

" I  am not aware that there was anything unusual in the 
state of health of this district previously to the outbreak of 
dysentery and fever in 1847. On the 1st of January there 
were but twenty-six patients in the Navan Fever Hospital ; 
this number was early in the following summer increased to 
upwards of fifty; and the entire number treated during the 
year amounted to 1232, an increase of more than 900 over the 
preceding year. 

" Besides the permanent hospital, there were also opened 
two temporary fever hospitals in the neighbourhood, into which 
a great number of patients were received i n  the years 1847 
and 1848. 

" Dysentery preceded the general outbreak of fever here, 
and in the spring of 1847 was very fatal; many of the poor 
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died in their houses, and in the month of March four patients 
died in the hospital of this disease. After this period we met 
it more usually in the relapse fi'om fever ; and at a still later 
period it seemed to give way to diarrhoea and the other phe- 
nomena of d othinenteritis. 

" On the character of the prevailing epidemic becoming 
decided it was evident that it had no features in common with 
infectious typhus, or with our endemic typhoid fever. Neither 
was it, in this part of the country, a perfectly new form of fever ; 
I had been familiar with it since the year 1845, when the same 
disease was pretty generally epidemic here. I t  had been pre- 
valent in Scotland in 1843-4, and I perceive that Dr. Lynch 
of Loughrea dates its appearance in Galway so early as the 
former year. 

" Its points of difference from our ordinary typhus are 
striking, and have been well put forward by Dr. Frazer in his 
short account of the epidemic as it appeared in Dublin: sud- 
den and severe in its invasion ; short in its duration ; abrupt in 
its termination ; almost certain to return after an interval of four 
or eight days, in defiance of all precautions; presenting none 
of the cerebral disturbance of typhus, but attended frequently 
with vomiting; and presenting an appearance of skin, not 
only not characteristic of the other, but strikingly peculiar to 
itsels 

" I f  farther distinctive characters were wanting, I would 
add, from my own observation, that the late epidemic was a 
well-marked remittent; and that, believing typhus to be one of 
those specific contagions which are generall~/suffered only once 
in a lifetime, I cannot acknowledge its identity with a disease 
the subjects of which afterwards contracted typhus in twelve 
instances, under my own observation, within the year. 

" One of these was in the person of a physician in this 
county, who was much exposed to fatigue and fever in his at- 
tendance upon several public institutions. He first suffered a 
most severe attack of the yellow remittent form of the epidemic. 
After a tedious recovery he left home for some weeks, and on 

F 2  
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his return resumed his attendance upon the fever hospital and 
sheds; about a month elapsed when he was again knocked 
down, this time with exanthematous typhus. Nothing could 
be more striking than the contrast between these two attacks: 
the first marked by much abdominal congestion, jaundice, a 
torpor almost amounting to coma, low temperature, profound 
prostration, &c. ; the other a purely active and sthenic dis- 
ease, attended with a copious measly eruption, and with a good 
deal of delirium, but with none of the alarming adynamic 
symptoms of the first illness. 

" O f  the hospital patients whom I attended in the two at- 
tacks, two had the epidemic in July, and were again admitted 
in typhus in November. 

" While these were convalescent, four patients were dis- 
charged cured of the epidemic, and were each re-admitted in a 
few days in typhus, having, I presume, contracted the disease in 
the convalescent wards. Additional proof of infection so com- 
municated was afforded by three others, who, after recovering 
from the epidemic, sickened of typhus while in the convalescent 
wards, and were removed again to the fever wards. In several 
other instances I only witnessed the second attack. 

" For several months previous to the occurrence of these 
cases, not a single case of typhus had been admitted into the 
hospital; and although such were carefully discriminated fi'om 
the epidemic, and noted in the registry, I find only seventeen 
entered as admitted during the year. 

" Though I consider the epidemic to have been equally 
distinct in its nature from endemic typhoid fever,hthe non- 
infectious fever arising from certain kinds of malaria,--I must 
admit that the pathology of the secondary period closely re- 
sembled this affection. There were the same expression of 
face, the same dry, contracted tongue, the same globular disten- 
tion of the cmcum, gurgling over the ileo-csecal valve, ochre- 
coloured liquid stools, and the thinly scattered, rose-coloured, 
elliptical spots over the chest and abdomen ; and in several fatal 

eases we foundp on dissection, the same ulceration of Peyer's 
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glamts as in dothinenteritis. It is, however, to be borne in 
mind that such are also the phenomena of relapse after typhus 
or any other kind of fever. We do not see typhus relapse into 
typhus (I, at least, have never seen it occur), but into a secon- 
dary fever, now of an irritative, now of a typhoid kind, which 
Dr. Cheyne long since showed to depend upon dothinenteritis. 

" To detail the history &this epidemic would be a needless 
repetition of what has been so often written. Here, as in other 
places, it was sudden and severe in its onset, attended with 
violent headach ,nd general muscular pains, and, in many 
patients, by oppression of the pr~ecordia and vomiting of' green 
fluid. It most generally terminated on the sixth or cigjlth 
day by copious sweating, or by diarrhoea, or occasionally by 
epistaxis, t)y which crisis, in some cases, the balance of the cir- 
culation was perfectly restored, and the convalescence com- 
pleted; while in others, visceral congestion, especially &the  
spleen, continued, and at the end of four or eight days the 
fever of relapse commenced, in some terminating again in a 
few days by a second crisis, while in others it became compli- 
cated by different lesions of the intestinal mucous membrane 
and glands, of the solid viscera, and in some cases of the lungs 
(tuberculosis). The pathology of the primary attack---con- 
gestion of the splanehnie viscera--was usually manifested by 
the feeling of oppression at the prmcordia, with or without 
green vomiting, by epistaxis, and by a yellow tinge of the skin, 
varying from a straw-eolour to a very deep jaundice. The 
epistaxis was rarely, if ever, met with, except in connexion 
with congested spleen ; and the hue of skin was, I think, some- 
times attributable to this cause, though, no doubt, more fre- 
quently the direct effect of the action of the fever-poison on 
the blood. 

" I would refer to Dr. Cormack's excellent account of this 
fever, as it appeared in Scotland in 1843, for an examination of 
the different theories of this phenomenon ; but while I think 
he fully sustains his opinlon,--that it is a direct effect of the 
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i~vcr-poison,--he does not attach sufficient importance to the 
effect of a stasis of' blood in any solid organ upon the physical 
qualities of the mass of circulating fluid, as witnessed in the 
yellow hue of patients affected with hcpatizatlon of the lung, 
protracted ague, or with enlarged spleen, &e. By some high 
authorities this appearance is ascribed to inflammation of' the 
liver or duodenum ; in other words, it is looked upon as a true 
jaundice. A very few of the cases which I met with in 1847- 
48 supported this view. In one deeply jaundiced case, in 
which there was frequent, but not very copious discharge of 
blood from the bowels, the liver, more especially its left lobe, 
was enlarged, and very tender to the touch, a condition which 
yielded only to the full action of mercury. 

" Another (fatal) case, in which the colour of tile skin was 
a dusky olive, was attended with black vomit, under which 
the patient sank in a few hours after admission, and before any 
accurate history could be obtained. Dissection discovered in 
the stomach a large quantity of the same grumous matter 
which had been vomited, with some congestion of its mucous 
membrane, an enormously enlarged liver, coated with lymph, 
and already somewhat puckered and rounded at its edges by 
the prolongation (and subsequent contraction) of bands of 
lymph from the surface into the interior of the organ. There 
could be no doubt that this plastic inflammation of the liver 
had preceded the febrile attack, and had produced tlle fatal 
hmmatemesis. 

" The above were nearly the only instances in which the 
hue of the skin could in any way be traced to gastro-hepatie 
inflammation, among the many hundreds of patients presenting 
it during the year. 

" Relapse occurred so frequently (for some time so con- 
stantly), and in spite of such varied precautions, that I felt the 
greatest anxiety to ascertain the pathological condition upon 
which it depended. The only link I could ever discover be- 
tween first and second seizures was a congested state of the 
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spleen. Ill cases in which epistaxis occurred after crisls, and 
was accompanied by a sallow hue of the suri~ace, and a peculiar 
violet or ]ead-coloured tinge in the colour of' the substance of 
t]lc tongue, we never failed to discover a space extending from 
two to four fingers in breadth over the angles of the lower ribs, 
which yielded a dull sound on percussion, and was sometimes 
tender on pressure. I do not recollect such an instance in 
which relapse did not surely follow. I am strongly of opinion 
that more or less splenic congestion existed in every case in 
which relapse did occur, and that this was the true nidus or 
point of irritation on which it depended. I t  was in these cases 
more especially that the remittent type became distinctly 
marked, and the more so the longer the disease continued ; and 
in several instances during the epidemic I witnessed the change 
of this into a well-defined intermittent before the complete re- 
covery of the patient. 

" I have no means of comparing the mortality in the hospital 
with that of the district generally. In hospital, 1 in 29 of those 
affected with the epidemic died; nearly all during the second 
attack, or in some of its sequelae. Of these dothinenteritis and 
dysentery carried off the greater number, several ran into acute 
phthisis, and a few sank under copious hemorrhage from the 
gastro-intestinal mucous membrane. In some of the fatal cases 
of dothinenteritis the rapid and painful collapse before death 
exactly resembled that of peritonitis from perforation, but in 
no instance was this lesion found. Extensive ulceration of the 
mucous membrane and follicles of the ileum and cmcum existed 
in all the fatal cases which I examined. 

" One of the most remarkable characters of the secondary 
fever was its tendency to run into acute tuberculosis. Although 
notes of individual cases are not suited to this report, I am 
tempted to subjoin the following short account of one, inte- 
resting from the rapidity with which this occurrcd:--The 
patient, a fair-haired young man, aged 18, previously healthy, 
was admitted into hospital on the fourth day of fever. On the 
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eighth day he had a sweating crisis, and rapidly became con- 
valescent. Eight days afterwards he relapsed, and for the first 
time since his admission he had cough (without expectoration). 
No signs of any pulmonary affection being discoverable, the 
cough was treated as a catarrhal one, by leeches to the trachea 
and small doses of tartar emetic in a mucilaginous mixture. 
On the third day of the relapse he had copious epistaxls, and 
this led to a careful examination of the region of the spleen, and 
to the discovery of a considerable enlargement of this organ. 
On the fourth and fifth days the epistaxis recurred, and the 
dulness had extended as high as the scapula. The respiratory 
murmur was feeble and interrupted, and both inspiration and 
expiration were accompanied by a sibilant r~le. It was also 
noted that the heart's sounds were heard very distinctly in the 
upper portion of the left side. I had no doubt that this was a 
case of acute phthisis, but I was not prepared for the very rapid 
termination which occurred early on the morning of the seventh 
day of relapse. 

" On examination after death the heart was found dis- 
placed fully two inches by an enlarged spleen. This latter 
organ weighed two pounds fourteen ounces. It was of a dark 
purple colour, coated with patches of a substance resembling 
fibrine, and containing, internally, numerous masses of tuber- 
cular matter of various sizes. The whole of the left lung was 
of a dark violet colour externally, the upper portion crepitant; 
the whole of the lower lobe was hepatized, red, and friable ; 
part of the posterior upper portion congested, resembling the 
first stage of pneumonia. On washing away the contained 
blood the lower lobe became of a greyish colour, and its sectiou 
showed aggregated minute granules, each scarcely larger than 
a pin's point. 

" The glands of the ileum were enlarged, tumid, and in 
some instances ulcerated. The mesenterie glands were con- 
gested, and contained a whitish deposit. I submitted a portion 
of each of these viscera to my friend, Dr. Aldridge, for micro- 
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scoplc examination, and he informed me that in none was 
there any product of inflammation, but that the deposit in all 
was of a tubercular nature. 

" In other cases the progress was slower, and the tubercu- 
losis was found on dissection to be more advanced. In one the 
small masses of tubercle with which the spleen was thickly 
studded (so as to exactly resemble a lung studded with softened 
tubercles) were, many of them, of the consistence of pus. 

" I have little to record on the subject of treatment. The 
first stage required little interference ; occasionally a few leeches 
to the mastoid process relieved the headach, and the green 
vomiting was often checked by a few applied to the epigas- 
trium, or by a small blister, with the internal exhibition of 
small doses of calomel. The diarrhcea and dysentery of the 
second stage too often resisted all treatment. In some cases 
leeching and blistering over the c~ecum, with the internal use 
of mucilage and sedatives, succeeded; sometimes the appli- 
cation of mercurial ointment over this part seemed useful, but 
I cannot say that I ever saw any good effect from the internal 
use of mercury in these affections. 

" I very soon experienced the inefficacy of the mineral 

astringents, acetate of lead, nitrate of silver, and sulphate of 

copper, whether exhibited by the mouth or by enema. No 
astringent had so good an effect in my hands as oil of turpen- 
tine, in doses of six or eight minims, given in emulsion. 

" Several medical friends .who, like myself, were disap- 
pointed with the mineral astringents, tried the turpentine at 
my suggestion, and all report favourably of it. One of them, 
who had charge of a large temporary hospital, informed me 
that in some tedious cases he found advantage from changing 
the form of exhibition, and giving Chio turpentine in pills. 

" In many cases of protracted convalescence with enlarged 
spleen, I employed repeated dry cupping over this organ with 
advantage; and in some cases, where tenderness or pain ~*as 
present, I also abstracted a little blood by this means. 
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" I never saw any good effect from quina given alone, 
whether before or after relapse ; but in several cases in which 
a tedious remittent lingered on, I succeeded in cutting it short 
by a combination of five grains of sulphate of quina with five 
grains of sulphate of iron, given every twelve hours. With 
the exception of one tubercular case, this plan succeeded in 
every instance, and sometimes required to be but once repeated. 
Of course it was never given when contra-indicated by intes- 
tinal irritation. I also gave Bewley and Evans' effervescing 
solution of citrate of iron, with excellent results, in some of 
these tedious cases where splenic enlargement existed. 

" It is worthy of remark that occasionally the immediate 
effect of the large dose of quina and iron was to produce the 
change of the remittent into intermittent, to which I have 

before alluded. 
" I did not meet with anasarca in more than two or three 

individuals as a sequela, but rheumatic pains were very fre- 
quent, and were in general quickly relieved by hydriodate of 
potash. Bed-sores were by no means frequent." 

Of the epidemic at Trim, Dr. ,Iones Lamprey writes: 
" I have drawn up the following report on the epidemic 

fever prevalent at Trim in the years 1847-48, in as concise a 
form as possible, from notes collected during a period of some 
months that I acted as medical officer to the County Meath 
Gaol, County and Relief Committee fever hospitals, and Trim 
Union Workhouse, as well as from an extensive domiciliary 
practice amongst the poor of the surrounding neighbourhood. 

" The district with which these institutions are mostly con- 
nected is situated in the centre of one of the wealthiest and 
comparatively least populated counties of Ireland; it extends 
over a space thirteen miles long by three or four broad, and 
comprises the two electoral divisions of Trim and Kilcooly, 
averaging a population of 13,000. 

" The people of this county are generally well housed, 
comfortably clad, and, being principally engaged in pastoral 
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pursuits, are not so much dependant on agricultural resources. 
Hence the failure of the potato crop,--moreover, not altogether 
complete in this locality,--was not attended with the same con- 
sequences, nor did the people exhibit the same aspect as those 
living in other famine-stricken districts ; but, notwithstanding 
all these advantages, disease was very prevalent, and assumed 
a most decided character. 

" A disease had also been prevalent among the cattle, which 
was described to me as belng similar to the ' pleuro-pneumo- 
nia' that had been decimating the horned cattle for some years 
previously. 

" In describing this epidemic t~ver, I am under the neces- 
sity of classifying the variety of forms in which it appeared 
in the order of their most frequent occurrence: 1st. Simple 
continued ; 2nd. Typhoid ; 3rd. Gastro-bilious or jaundice ; and 
4th. Typhus ; and though such an arrangement may be objected 
to by those who do not admit so precise a classification of 
fever in general, still, as a wide difference was visible in the 
cases when lying side by side in the hospital, such distinction, 
though perhaps not strictly scientific, was useful as a guide to 
treatment. 

" The form that the majority of cases of this epidemic as- 
sumed was that of the simple continued fever, the periods of 
attack generally lasting nine days, and terminating on the ninth 
day with a critical perspiration, which was always preceded by 
a secondary rigor. The attack in most cases was not severe, 
nor attended with complications, unless in those instances 
where the patient had been dosed with sulphate of magnesia 
or castor oil, which usually gave rise to some gastro-enteric 
symptoms, and more or less prolonged its ordinary duration. 

" A  rigor marked its invasion, and the ' pains in the bones, 
and headaeh,' with much prostration and loss of appetite, made 
the patient aware that he had ' the sickness.' On examining 
him we found his countenance congested; conjunctivm suf- 
fused; tongue furred and white; skin hot; pulse 120, and inflam- 
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matory ; and the bowels constipated for three or four days pre- 
viously. Excessive headach, and constant thirst for cold water, 
were the most constant symptoms during the attack. Its most 
remarkable features consisted in an insatiable hunger that fol- 
lowed the crisis, and the constant relapses that took place in 
defiance of all precautions ; the sequelm that I have observed 
were rheumatic pains, particularly of the upper extrcmitics, 
and dropsical infiltration of the lower, especially among fe- 
males. Iritis occurred in two individuals, and parotid abscess 
took place in a third. 

" The treatment that I was in the habit of adopting in 
these cases consisted in having the head shaved or the hair cut 
close, and administering a bolus of calomel, ipecacuanha, and 
rhubarb; and if the pain in the head continued severe, the ap- 
plication of a few leeches (generally one to each temple was 
found sufficient) gave great relief, followed by cold applications 
to the forehead ; a few grains of hydrargyrum cum creth, with 
ipecacuanha, given two or three times a day for a couple of 
days, the use of a diaphoretic mixture, and allowing the pa- 
tient to drink freely of cold spring water. Blistering the head 
or neck only increased the suffering, and added to the inflam- 
matory action of the fever. This treatment was found suffi- 
cient to relieve the head, diminish the heat of the skin, and 
lower the pulse. 

" No matter how urgent the symptoms, or how favourable 
the appearances were for general bleeding or the use of tartar 
emetic, the prostration that ensued aher these remedies were 
tried was so great, that I no longer used them, as the few that 
I thus treated required most expensive stimulants to support 
them through the attack, the period of which was protracted; 
convalescence was slow, nor did such practice insure them from 
the usual tendency to relapse. I very frequently succeeded in 
cutting short the relapse by timely administering an emetic of 
ipecacuanha. 

" The typhoid form was the next in order of frequency; 
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the period of attack lasted twenty-one days, and generally oc- 
curred in broken down constitutions, and in persons beyond 
the middle age. Its symptoms commenced slowly, and did not 
present much uniformity. The skin was generally hot, dry, and 
chaffy, and covered with macul~e, which at first were with dif- 
ficulty distinguished from ordinary flea-bites ; but in the latter 
stages of the disease, when there was failure of the circulation, 
they assumed a darker colour and more diffused outline; the 
pulse, always weak, was sometimes quick, at other times slow, 
and particularly towards the latter stage it became faltering 
and irregular ; sordes collected on the teeth, gums, and lips ; thr 
tongue, dry and concave, covered with a glazed brown crust, 
remarkably fissured in most instances, its margin sometimes 
moist (a favourable sign) ; urine dark and scanty ; the excretions 
from the bowels also scanty and vitiated; countenance inani- 
mate ; circulation indicating great weakness; cerebral depres- 
sion ; semi-eomatoseness ; and not unffequently subsultus. 

" There was sometimes a considerable amount of epigastric 
tenderness, but for the most part there were no symptoms pre- 
sent that denoted the existence of any organic lesion. 

" These cases usually recovered on the twenty-first day of 
the attack, by merely exhibiting a marked improvement in the 
symptoms, which progressed slowly to perfect convalescence, 
without the occurrence of any marked crisis, unless the return 
of the secretions could be considered as critical. The patients 
became very much emaciated. Relapses frequently occurred, 
but not until a long interval had elapsed after the primary 
attack. 

" The treatment I found to answer in these cases consisted 
principally in sponging the surface of the body with tepid 
water, giving mild diaphoretics, and aperient enemata in the 
earlier stages of the disease. Subsequently, the circulation was 
the principal guide to treatment; when it required a stimulus, 
a blister to the occiput did much service, besides the free use 
of wine and carbonate of ammonia. 
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" The third form of this epidemic, to which the term gas- 
tro-bilious or jaundice fever may not be inapplicable, presented 
many differential marks from the preceding ones; and, though 
occurring like the ordinary simple continued fever, it was 
afterwards to be distinguished from it by the dark jaundiced 
colour that the skin and conjunctivm assumed about the fourth 
or fifth day. There were always great pain in the gastric and 
hepatic regions, also in the eye-balls and forehead; bilious vo- 
mitings and hiccough (vomiting of black matter had occurred 
in one aggravated case that came under my notice) ; dark Fetid 
discharges passed from the bowels; black sordes collected on 
the lips, gums, and teeth, and also coated the tongue; breath 
very offensive ; Frequently cerebral depression; pulse at first 
inflammatory, varied from 100 to 150: profuse perspirations, 
though not decidedly critical, occurred on the seventh, eighth, 
ninth, to the fifteenth day, which required instant checking 
on account of the alarming prostration that ensued. 

" Some of these cases terminated most remarkably; one 
man, whilst sitting up in his bed, taking a drink, fell back, and 
immediately expired, though at the time he was sufficiently 
strong to support and help himself: two or three others died in 
an almost similarly sudden manner. 

" The jaundiced appearance of the skin continued for a long 
time during convalescence, which was slow. These patients sel- 
dom relapsed ; and all, with the exception of those before alluded 
to, did well. I had not the opportunity of examining these 
cases that proved fatal. There was one well-marked example 
of this form of fever being communicated by contagion. 

" The treatment that I employed in such cases consisted 
in applying a thw leeches to the epigastrium ; three or four were 
generally found to be sufficient, as it was remarked that the 
leech-bites continued bleeding for several days. I then ap- 
plied a large blister over the gastric and hepatic regions, and 
dressed it with mercurial ointment. Small doses of hydrargy- 
rum cum crets and ipecacuanha were administered internally 
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every first or second hour, until thcre was an amendment, and 
aperient enemata were used when the bowels required them. 
On the commencement of the perspirations, I found a mixture 
containing quina and nitric ether of great use in checking 
them, by acting as an astringent and diuretic. 

" The next form that I observed was the typhus fever. 
Though of comparatively rare occurrence (being in the pro- 
portion of four per cent. to the others), it was characterized 
by commencing with rigor, considerable headaeh, and great 
prostration ; the presence of diarrhoea ; an irritative cough ; suf- 
fused eyes ; and, after the lapse of two or three days, the appear- 
ance of an exanthematous-llke eruption (petechim). The head 
symptoms increased; there was frequently delirium, great 
restlessness, stupor, coma, and peculiar nervous agitation of the 
upper extremities; bronchitic rhles were heard in the lungs; 
the heart's action varied according to the stage of the disease; 
towards the latter stage its action became rapidly vibratory; 
the tongue was dry and furred. On examining the abdomen 
there was generally some epigastric tenderness, and over the 
region occupied by the cmcum there was always a peculiar fine 
crepitus perceived, resembling that felt on handling tissue 
paper, indicating the existence of dothinenteric complication. 
These cases generally resolved themselves on the twelfth, fi5 
teenth, or twentieth day aher attack, by crisis of perspiration 
Relapses following the simple continued form frequently as- 
sumed the characters of the well-marked typhus,but the change 
of character from that of the primary fever was mostly to be 
attributed to contact with typhus cases. 

" The treatment of these cases, which lasted for such a 
lengthened period, was necessarily modified and altered accord- 
ing to circumstances, but was principally determined by the 
condition of the pulse, as in the typhoid form, which denoted 
the use of stimulants, or the reverse. Port wine was largely 
used when delirious restlessness was present. The antimonial 
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treatment originated by Dr. Graves answered in restoring the 
nervous system to a quiet and composed state. 

"Where  the petechlm were oFa very dark colour, or threat- 
ening to run into a putrid condition, I have found the exhibi- 
tion of yeast, in combination with camphor and nitric ether, of 
great service in staying the septic process, besides acting as a 
powerful stimulant(a). 

" The Following list shows the relative Frequency of the Four 
Forms of Fever occurring in this epidemic, which I have de- 
scribed :--OF 100 cases, there were of simple continued Fever, 
thirty-five ; typhoid, twenty-three ; gastro-bilious, or jaundice, 
eighteen ; and typhus, four. 

" The principal circumstances conspiring to make this epi- 
demic so prevalent were the congregation of a large number of 
poor people together, either for the purpose o~ seeking aid From 
the Relief Committees, or waiting for the distribution of food 
at the relief dep6ts. Many owe their illness to contact with the 
poor collected on these occasions(b). But by Far the chief 
agent in propagating it (perhaps the origin of the epidemic is 

(a)  " I cannot  speak too highly of the  s t imulat ing and antiseptic proper- 

ties of this  mixture .  I have seen i t  remove the dark,  livid hue of the skin 

in this form of fever 'within a few hours  ; and, as another  proof of i ts anti-  

septic powers, I found tha t ,  on adminis ter ing it  in cases of dysentery at-  
tended with g rea t  fetor of  the  dejecta, it  speedily removed all odour, and, 

a t  the  same time, ra ther  counteracted the frequency of the discharges from 
the  bowels. The  following is the formula I used : 

R.  Cerevisim fermenti ,  ~x. 
Camphorm, 3ss. 

2Etheris Nitriei, ~iv. Misee. 

An  ounce to be taken every hour ,  or every second or th i rd  hour .  

" The  mixture  soon becomes so agreeable to the  palates of  the patients ,  

t ha t  it  is necessary to keep i t  concealed from them, for fear of  their making  

too free' a use of it ." 

(b) " I unders tand tha t  the  late Dr. Clifford a t t r ibuted his fatal  illness 

( typhus  fever) to this cause, and dated the  accession of his a t t ack  from one 

day's laborious duties at  one of the meet ings of the  Relief Committee." 
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due to the same cause) was the constant practice that the peo- 
ple of the western and more stricken counties had of migrating 

towards the eastern parts of the island. These poor creatures, 
obliged from their poverty to sleep in the open air, in ditches 

and other wretched places, carried the Fever, at that time more 

prevalent in the west, in their own persons, and, mixing with 

the people attending markets or fkirs, for the purpose of beg- 
ging, imparted the disease to them. I have often observed 

whole Families belonging to distant counties lying in fever on 
ttle road side. 

" The  complications observed in this epidemic were mostly 
cerebral and abdominal; there were but Few cases of affections 
of the thoracic organs. 

" I f  I had previously any doubt as to the highly contagious 

nature of the epidemic, it would have been immediately re- 
moved by the following circumstance: 

" A wretched house in the town of Trim, which had been 
used as a place for accommodating poor travellers with lodging, 
soon became notorious on account of the number of persons 

that sickened in it, as all those who made it their temporary 

abode were attacked with fever, and many cases received 
into the hospitals were derived from this house, which, in 

short, was a focus of contagion. This became so remarkable, 
that some members of theRelieF Committee interfered, and had 
it cleansed, and prevailed on the owners to cease admitting any 
more people to lodge. No doubt the interior was very mise- 
rable, and almost sufficient to have been a source of fever in 
itself, but there were many other houses equally miserable and 

wretched, and even used For the same purpose, without having 
any of their inmates attacked with the epidemic"(a). 

( a )  " In addition to the ' central puncture,' which has been described by 

Dr. Lalor as a useful diagnostic in determining whether the macule were 

those of flea-bites or of fever, I have found that if the shirts of the patients 

presented the appearance of blood dots, it was conclusive that the ' maculE' 
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The history of the progress of fever throughout the County 
Wexfbrd has been collected for us by Dr. Boxwell, and is thus 
detailed fi'om the reports furnished hhn by Drs. Lang, Carroll, 
Goodison, Carey, and Long. 

The disease was very prevalent in Arthurstown, Ross, 
Enniseorthy, Newtownbarry, Wexford, and Killan; and M- 
though the general health of the community was tolerably 
good previously, diarrhoea and dysentery prevailed at Arthurs- 
town and Killan, in both of which places the epidemic fever 
broke out in April, 1847, but did not appear generally through- 
out the county until the May following. The lower orders, and 
those debilitated and broken down by hardships previously ex- 
perienced, appear to have been the persons who suffered most. 
There does not appear to have been much actual starvation in 
the County Wexford, and therefore the medical men are unable 
to give any satisfactory answer with respect to the seventh and 
eighth queries of our Circular, with the exception of Dr. Long, 
who reports that purpura and scurvy were well marked at 
Arthurstown. There was a very general attack of pleuro- 
pneumonia among cattle throughout this county in 1845, 1846, 

and 1847. 
The average age at which persons were attacked was 

25, and females were more frequently the subjects of fever 
than males. All the reports from the County Wexford agree 
as to the contagious nature of the disease, and state that the 
fever was much more violent and fatal in the upper classes of 
society than in the lower, but that the latter were slower in 
recovery, and required a more stimulant plan of treatment. 
The fever among the lower order was also characterized in 
this county by a tendency to relapse. In Dr. Carey's report 
from Newtownbarry, it is stated, that typhoid symptoms fO1- 

were caused by fleas. The reason of this is obvious, and a knowledge of the 
fact has often determined the nature of the eruption where the puucta could 
not be found." 
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lowed the starvation state about the ilf~h day; in Wexford 
they occurred about the third. All the reports from this county 
agree in stating that this fever was characterized by its brevity 
and great tendency to relapse. Dr. Carroll, of Ross, however, 
says, that in his neighl~ourhood there was, in addition to the 
relapse a greater amount of typhoid symptoms than usual. 

To the eighteenth and nineteenth queries, as to the pre- 
valence of purpurie spots and the occurrence of  crisis, the an- 
swers are all in the negative. Dysentery prevailed extensively ; 
and in Enniscorthy, Dr. Goodison says, more died of it than 
of fever, which it generally followed. The local complications 
were, at New Ross, chiefly gastro-enterie; at Newtownbarry, 
affections of the chest ; at Wexford, those of the chest and head ; 
and at Enniscorthy and Killan, those of the head and the gas- 
tro-intestinal mucous membrane. The difference between the 
primary and relapsed cases, in this county, chiefly consisted in 
the fact, that the latter were characterized by greater weakness, 
and were not maculated. All the returns agree in stating, that 
petechim never appeared in the relapse when they did not occur 
in the primary fever. At Newtownbarry, epistaxis, in the early 
stage, was often attended with relief. At Killan this symptom 
was frequent towards the latter stages, when it proved very 
untoward. Bed-sores were very infrequent. At Enniscorthy 
and Wexford the mortality was much greater among the higher 
orders. Generally speaking, the mortality was greater among 
those attended at their own houses than in hospital, and, there- 
fore, the rural districts suffered most. We have no record of 
any post mortem examinations. 

With respect to the duration of the disease, fifteen days 
seems to have been about the usual period, except in New- 
townbarry, where it did not exceed ten. The convales- 
cence, in most instances, was from ten to fourteen days. The 
most remarkable peculiarity in those primary cases which were 
subsequently followed by relapse, was, that the fever was not 

G2 
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well marked, and that, in some instances, there was greater 
weakness. 

The usual sequelm of this fever were anasarea, rheuma- 
tlsm, and dysentery. With respect to treatment, stimulants 
appear to have been used extensively, and in considerable 
quantities, consisting of wine, punch, ammonia, &c. Local 
depletion was occasionally had recourse to, but it does not ap- 
pear from the returns that general bleeding was ever resorted to. 
Mercury was employed to meet local complications, particularly 
when the lungs and bowels were affected. Opium, in the form 
of Dover's Powder, was occasionally had recourse to, and also 
used with marked benefit, in combination with tartar emetic, 
in some cases where the head was much affected. 

Report from Dr. Falkiner, of Kilcullen, county of Kildare : 
"Fever,  as it has come under my notice, in this locality, 

within the last two years, has presented two distinct forms, 
differing no less in the symptoms, progress, and treatment, than 
in the class of the community from which the subjects of each 
were selected. 

" T h e  first, the often described and easily recognised typhus, 
endemic in Irdand,--which was met with almost exclusively 
amongst the farmers and mechanics, and persons who were 
not exposed to much privation,--the cases of which have been 
comparatively few, and have, generally speaking, presented no- 
thing remarkable. 

" The second, which may be called the famine fever, m~tde 
its appearance early in the spring of 1847; it was first met 
with in those situations where poverty and filth most abounded, 
namely, in the villages, and amongst the inhabitants of the 
commonages which are scattered all over this locality; b u t  it 
soon spread through the intermediate districts, and presented 
some peculiarities, the most prominent of which I subjoin. 

"First, the widely-extended range taken with regard to age, 
no period of life seeming to be exempted, as wall-marked spe- 
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cimens of the disease were frequently met with in children 
under five years of age, and again in persons of more than 
nlneU, and of' both sexes. The number of fcmales attacked 
exceeded that of the males in the ratio of nearly three to 
two. The tendency to relapse, which occurred in at least 
one-half of the cases, was most con'nnon at the beginning 
of convalescence, though it occurred at all stages. Violent 
cerebral symptoms were seldom encountered, and dysentery 
or diarrhoea was not commonly found to precede , accompany, 
or follow the disease, but pulmonary complications (chiefly 
pneumonia and bronchitis) were very frequent and intractable, 
in consequence of the debilitated state of the sufferers. I)lcuro- 
pneumonia was at the same time prevalent amongst the cattle, 
but not generally so. Crisis occurred but seldom, and, when 
present, was generally marked by epistaxis. Neither pctechiae 
nor purpura were very common, though both were occasionally 
met with; and I cannot call to mind any case in which either 
appeared, for the first time, after relapse. Generally speaking, 
neither bed-sores nor congestion of the surti~ce were usual. The 
term of convalescence varied from fourteen to twenty-one days, 
except in those cases where relapse occurred. 

" The most usual sequelae were anasarca and scrofulous 
affections, under various forms, but chiefly ophthalmia and en- 
largement of the cervical and other glands. 

" In cases not complicated, dietetic treatment, carefully 
regulated, together with alteratives~ was found to be most eL 
i~ctual, not alone in removing the disease, but also as prophy- 
lactic of' relapse. Stimulants, except of the diffusible kind, 
were generally contra-indicated by the prevalence of pulmo- 
nary complications. 

" General bleeding was never resorted to, except in a vm T 
few cases; and local depiction was not ogen called for, unless 
for the relief of chest affections. Mercurial alteratives were 
often exhibited, and the milder preparations were frequently 
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used, in combination with antimonials, expectorants, and seda- 
tivcs, in the treatment of such complications. 

" Opium was often exhibited, chiefly in cases of hyper-se- 
cretion by the mucous membranes, whether bronchial or in- 
testinal, and, in some few cases, in combination with tartar 
emetic given in camphor mixture, under such circumstances 
as Dr. Graves recommends it, and in which cases the results 
have been most satisfactory. The mortality, as compared with 
the number subjected to treatment, has been one in t~venty- 
8~ven." 

[With the Appendix, containing reports which were for- 
warded too late ~br insertion in their proper places, viz., those 
of Drs. Callanan and Popham of Cork, Dr. Cronin of Cove, 
Dr. Seaton Reid of Belfast, and Dr. Knox of Strangford, county 
of Down, and also the General Summary and tabular views ex- 
hibiting the progress, &e., of the epidemic, we will conclude the 
subject in our next Number.] 

ART. I I . - -On Cervical Abscesses, the Accidents which sometimes 
attend their Treatment in reference to Hemorrhage ;--And a 
new Operation for securing the common Carotid Artery. By 
WILLIAM HARa~AVE, M.B., Professor of Surgery in the 
Royal College of Sm'geons in Ireland, and Surgeon to the 
City of Dublin Hospital. 

ON examining the surgical anatomy of the neck we are forcibly 
impressed with the importance of this region in a practical con- 
sideration of the great liability there is of hemorrhage occur- 
ring as a sequence to many of the diseases which have their 
locality in this situation. This liability proceeds not alone 5"ore 
the arteries and veins of the second and third class, but also 
from the more minute vessels which traverse this region in 


